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MEDICAL EDUCATION AND TRAINING PROGRAMS 
IN FEDERAL AGENCIES 


I. Introduction 


In the nation's best general and university hospitals, the 
training of physicians is begun while they are undergraduates in the 
medical schools, when they serve as clinical clerks, learning the 
art of history—taking, physical examinations, and the ward care of 
patients. After graduation the physician serves as an intern for 
one to two years and he may serve as a resident in general medicine, 
general surgery, or in one of the specialties, for periods of three 
to five years. Residents are given increasing responsibility in 
the care of patients, including independent operative work in surgery. 

In judgine the advantages and the warrant for such extensive 
training and the benefit to hospital efficiency, three essential 
criteria may be applied; 

1. Does it guarantee the best and most effective treatment of 
the patient? It is obvious that a physician or surgeon with the 
experience of internship, the minimum of hospital training, and with 
an additional three to five years of increasing responsibility and 
maturing judgment, is far better qualified to make accurate diagnoses 
and tO carry out proper treatment than a one year rotating Lakai, 
Valid mathematical common denominators and sound criteria are found 
in the statistics of lower mortality, decreased complications and 
higher cure rates, and permanent follow-up results, in hosvitals 


staffed with residents as compared to hospitals without residents. 
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2» Does such training improve the teaching function of the 
hospital, in the training of its professional staff? In all univer- 
sity hospitals it has been found that the resident staff, because 
of the full-time appointment, close contact with patients, and 
their long-term training, are especially qualified to take part in 
the teaching program of the undergraduate clinical clerks and the 
intern staff. 

3. Does the resident program encourage investigative work and 
original research? Every resident program should, and in the best 
clinics does, include a period for investigative work, varying in 
length according to the problem under investigation and the vrevious 
experience of the resident in research, Not all residents become 
research workers, but they respect original work and follow research 
more intelligently and interestedly, ‘Such experience gives physi- 
cians a sounder critique and judgment in evaluating current literature 
and discourages them from apvlying new methods and techniques 
prematurely. 

But there is an additional intangible, fundamental advantage 
in resident training. It maintains and improves the morale of the 
hospital and its professional staff as nothing else does, Well- 
trained residents are an invaluable source for staff appointments in 
the smaller and suburban hospitals. They fertilize the demand on 
the part of the public for the highest type of medical care. 

The desire on the part of recent graduates of medical schools 
in this country to be qualified by the Specialty Boards stems from 


several factors. Among them are the greater financial awards 
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generally available to physicians having Specialty Board certification, 
the appreciation by younger medical officers of the superior work 

and services of resident-trained officers, the Veterans Administra- 
tion requirement of Board certification for appointment as Attending 
Physician to the Veterans Administration hospitals, and finally, the 
increasing demand by civilian hospitals for Board certification 

before appointment to their professional staffs. 

Since 1941, the number of approved residencies in this country 
has increased from a little over 5,000 to approximately 12,000. The 
number of hospitals approved for residency training, including hos- 
pitals of the Veterans Administration, Army, Navy, and Public Health 
Service, has increased from 610 to over 1150, with many other approvals 
pending. 

Because of this demand for resident training the American Medi~ 
cal Association and the American College of Surgeons have been 
qualifying hospitals to give this training in increasing numbers. 

In many instances this qualification has been based upon insufficient 
inspection and inadequate standards, This has resulted in turning 

out a large number of short-term, poorly trained residents, and is 
seriously compromising the value end distinction of long-term training. 
Poorly qualified hospitals seek recognition for residency training 
because it has become the fashion and a hospital without residents 

is declasse, and many hospitals are unable to attract competent 
interns. By calling such graduates residents they are able to attract 


more help to carry out the necessary chores usually done by interns. 
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The education and training programs in the four major medical 
agencies (Veterans Administration, Army, Navy, and Public Health 
Service) may be classified, for discussion purpose, into four cate~ 
gories: (1) training programs for interns and residents in medicine 
and dentistry; (See Appendix BE.) (2) training programs for other 
medical and ancillary personnel in civilian schools or in private, 
municipal, state, or other federal institutions; (3) training pro- 
grams (for other than interns or residents) within the agency's 
installations utilizing the services of civilian lecturers and con 
sultants; (4) medical training aids, such as medical motion pictures 
and similar sudio-visual aids. 

A fifth type of training program, commonly known as on-the-job 
training, is excluded here because it is generally not formalized 
in budgets or personnel allocations and because it is frequently 
inseparable from the employee's normal duties. 

Although these types of programs are found in all agencies, 
lines of demarcation are clearest in the Veterans Administration, 
because of the wider scope of its education and training activities 
and because a number of these activities have been svecifically 
euthorized by law. In the Navy and Public Health Service, and to 
© lesser extent in the Army, the several programs tend to lose 
their separate indentities. 

Only a limited number of federal hospitels have been qualified 
for resident training. The advisability of establishing professional 


treining programs in federal hospitals end the need for such training 


varies with the five major agencies, the Army, Air Force, Navy, 
Veterans Administration, and Public Health Service. It is more 
justified and necessary for the Veterans Administration than for 
the other agencies because of the large number of Veterans Admin-— 
istration hospitals with acutely ill veterans requiring specialist 
care. The majority of residents trained in the Veterans Adminis- 
tration hospitals under Deans Committees enter civilian practice on 
completion of their training and thus yield a tangible return to 
the taxpayers, They are, however, also greatly needed to staff the 
new veterans hospitals. 

There is no general agreement among hospital administrators 
end medical educators on what proportion of a resident's services 
are proverly chargeable to training per se and what to the care of 
patients, Both are clearly involved and the proportion veries 
according to the specialty and whether the resident is in his first, 
second or third yeer. The Veterans Administration estimates a 
resident's contribution to patient care as equivalent of seven-tenths 
of a full-time staff physician. The Bureau of Budget estimates the 
quantitative value of the resident's services as one-half that of a 
full-time physician. Thus, at least half of the cost of residencies 
in federal hospitals may be charged to patient care. The full cost 
of residencies taken outside federal hospitals must be assigned to 
the training program because the residents make no immediate con- 


tribution to the care of the agency's patients. 
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II. Scope of Education and Training Programs 


A. Veterans Administration Before the close of World War II 

the Veterans Administration hos- 
pitals had no educational program. The hospitals were staffed with 
full-time Civil Service vhysicians of mediocre ability in the majority 
of instances. There were no interns or residents. There was consid- 
erable objection at first to the introduction of a residency training 
program snd a lack of cooneration in its introduction. 

The conduct and morale in veterans hospitals with consultant, 
attending, and resident staffs appointed by Deans Committees, has 
completely changed within two years for the better and resident 
training in many of these institutions is up to the standards of 
university hospitals at the present time. The residents now provide 
a source of supply as attending physicians and surgeons for new and 
nonteaching hospitals which was unknown in the past. 

Special committees of university medical school faculties, 
cellea Deans Committees, have been established to organize and con 
trol residency training programs in those V.A. hospitals which are 
located in or near medical teaching centers, If the area includes 
more than a single medical school, as in New York City and Chicago, 
for example, the Deans Committee includes representatives of all 
participating schools. There are 45 Deans Committees representing 
59 medicel schools. These Deans Committees are responsible for 
the standards of training, clinical practice, space utilization, 


alterations, selection and use of equipment and sunplies, selection 
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of residents end formulation of their courses of study and the super- 
vision of the residents and the consulting and attending staff. In 
fact, the Deans Committees control the practice of medicine and 
surgery in V-A- hospitals as fully as in the university hospitals. 

In » few areas where there are outstanding private clinics, a 
committee of the clinic staff performs the same Punctiona es a Deans 
Committee in the supervision of clinical nractice and residency 
training. This is illustrated by the relationship of the Menninger 
Foundation to the V.A- neuropsychiatric hospital in Topeka, Kansas. 

Deans Committee members are not compensated on a salary basis 
but they may be paid consultant's fees (up to $50 per diem) when 
actually working on V.A- matters. 

Dental Residency Committees perform the same functions in 
dental teaching in V.A- hospitals as the Deans Committees do in 
medicine. | 

To be put under Deans Committees the V-A. hospitals obviously 
had to be located in or near communities in which medical schools 
were located. Hospitals situated in isolated areas, distant from 
medical centers, remain a very serious problem and the Chief Medical 
Director is still opposing the construction of new hospitals in 
these areas because of the impossibility of adequately staffing 
them. The experience with institutions supervised by Deans Committees 


has provided every convincing argument. 
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Ninety~five V.A. hospitals and mental hygiene clinics are 
supervised by Deans Committees: 


General Medical and Surgical Hospitals 41 


Psychiatric Hospitals 35 
Mental Hygiene Clinics 11 
Tuberculosis Hospitals 8 


Not all these teaching hospitals function on the same high standard 
of efficiency and accomplishment. The factors determining this 
efficiency are proximity to medical schools, the duration of Deans 
Committee supervision, the quality of attending and consultants 
staffs appointed by the Deans and their interest in developing a 
training program, and the equipment and facilities for original 
clinical and laboratory investigative work. In some areas more 
than one V.A. hospital is under the supervision of e Deans Com 
mittee and they vary in meeting the standards of resident training. 
(See Appendix A) the organization and activities of many of the 
Deans Committees hospitals are comparable to those in university 
clinics. 

Two additions to the training program in Deans Committee V.A. 
hospitals have been proposed. One is the appointment of interns. 
The replies to a subcommittee questionnaire to the Deans Committees 
(Avpendix A) indicate thet there is a difference of opinion regarding 
the wisdom or need of interns. The Deans stated thet the principal 
objections were: (1) the lack of female and obstetrical patients 
would mitigete ageinst recognition by the AMA, (2) the demand for 
interns by nonfederal hospitals, especially the smaller ones in non 


urban areas, is far in excess of the supply of graduating medical 
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students, end (3) the need for interns to do the routine clinical 
laboratory work is much less than in many civilian hospitals because 
of the availability of other technical help in V.A» hospitals. 

The Veterens Administretion has recently (July 12, 1948) pro- 
posed that clinical clerks from the medical schools be used in V-A. 
hospitals and regional offices. This is feasible only in V.-A- hos- 
pitals located in or near cities having medical schools working 
with the Deans Committees, In the hospitals where the experiment 
hes been tried there has been a general approval of the interest 


and careful work done by the clinical clerks. 


Cost An estimated $4 million exclusive of 
the salaries of residents, will be 
spent for medical education and training in the Veterans Administra- 
tion during fiscal year 1949. 

On June 30, 1948, the Veterans Administration employed 1,868 
residents in 75 Veterans Administration hospitals and 13 regional 
offices. Nearly 75% (1343) of these residents were in Internal 
Medicine, General Surgery, and Psychiatry. It is also in these 
fields that the largest number of vacanciés exist. Of 397 vecancies, 
170 were in psychiatry» Plens for fiscal year 1949 call for 2500 
residents, elthough it is doubtful whether vacancies in all syecial- 
ties can be filled. 

Residents who are veterans are paid $3,300 a year, minus the 
cost of querters, subsistence and laundry, if they live at the hos-— 


pital. The maximum salary for non-veteran residents is $2400 for 
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junior residents, $2700 for intermediate residents end $3,000 for 
senior residents. While the number of non-veteran residents is now 
very small, it will undoubtedly increase in the next few years. 

Wherever the requirements of the Specialty Board of a resident's 
choice cannot be completely filled within Veterans Administration 
hospitals, training in affiliated schools or other medical institu- 
tions, may be authorized for not to exceed 50% of the period of 
appointment. About $1,000,000 will be spent in fiscal 1949 in the 
affiliate training of residents and their training will be super- 
vised by 440 consultants and attending physicians making a total 
of 14,000 visits at an estimated cost of $625,000. Residents com- 
pleting their training, even when that training hes included 
essignments outside the Veterans Administration, are not required 
to remain with the Veterans Administration. 

Internships in the Veterans Administration (euthorized by 
Public Law 722, 80th Congress) will not begin until fisonl year 
1950. Initially, not more then 200 interns will be empleyed at an 
annual salary of about $800. An intern's total compensation, ine 
cluding costs of subsistence and quarters, will not exceed $1800 a 
yeare These interns are expected to displace a corresponding number 
of residents. No commitments for future service in the Veterans 
Administration will be required. 

The Veterans Administration will assign almost 2500 professional 
personnel, other than residents, for formal training not to exceed 
90 days, in schools and other institutions during fiscal year 1949. 


In a few cases this training will be given in its own installations. 
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Tuition and travel costs will aggregate about $1,400,000. While 
most of the staff will be doctors, dentists and nurses, training 
will also be given to such ancillary personnel as clinical psycholo- 
gists, occupational and physical therapists, social workers and 
dietitians. No commitment for further service is required, but 
Public Law 293, 79th Congress, provides thet any person attending 
a course of training shall be required to reimburse the expenses of 
this training if he voluntarily leaves the Veterans Administration 
within two years after completion of the course. 

In fiscal year 1949, the V.A- also pili allocate about 
$500, 000 for lectures, demonstrations and scientific discussions by 
consultants in 100 hospitals. This will provide for an average of 


two guest lectures a week in each of these hospitals. 


Recommendations Inasmuch as many V-A-> hosvitals are 

in close contact with university 
clinics and teaching hospitals, veterens receive care under the best 
civilian auspices. This avoids the appointment of a large army of 
government physicians. For these reasons, and because the care 
veterans are now receiving is far better than that provided before 
the establishment of Deans Committees, the residency training pro- 
gram should be continued only in those hospitals near teaching 
centers and under the supervision of Deans Committees. The number 
of hospitals which undertake to provide residency training should 


remain limited. 
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The appointment of managers, chief of medical service, and 
executive officers of the several medical services should be most 
carefully supervised. Civil Service regulations and the control of 
the technical and subd edieteint personnel has caused considerable 
confusion and difficulties to managers, Deans Committees, and the 
attending and consultant steffs in — teeching hospitals. Compe- 
tent workers and technicians get recognition and advancement slowly 
and incompetent workers cannot be discharged after certain periods 
of service. The establishment lof stendardized staff requirements 
(Tables of Orgenization) for all hospitals of certain categories, 
regerdless of the amount or character of work being done, makes im- 
provement or expansion of laboratory and research work difficult. 
These two hendicaps should be remedied. 

Residents should be epared <¢he elaborate paper work involved 
in the care of veterans. Trained clerical help can do this work 
more efficiently than e shifting group of residents as proven by 
the experience of the hospitals which have tried it, 

Living quarters are greatly needed for the full-time resident 
staff in all the V.A. teaching hospitals. Because there was no 
resident training program prior to 1946, hospitals built before 
that time have no such quarters. Before 1946 the veterans were 
eared for by full-time Civil Service physicians who generelly 


lived outside the hospitals. 
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B. Department of Army A Graduate Educational Training Program 
was formally established by the Army 

Medical Department on January 1, 1947 to provide "Army physicians 

and surgeons with opportunities for progressive medical education 

and training, by taking the maximum advantage of the excellent facil- 

ities and clinical material which are available in our Army general 

hospitals. The program is designed to afford internships and resi-+ 

dency training in the various special fields of medical and surgical 

prectice." 

This program, designed to develop and adequate number of quali- 
fied specialists in the various fields of medical practice, was 
prepared after consultation with the American Medical Association, 
the American College of Surgeons, the Advisory Board in the Special- 
ties, and the various Specialty Boards. 

The program was in operation, on June 1948, in seven hospitals 
in continental United States and one in the Canal Zone, as follows: 


Name and Locatio Total Beds Available 


Brooke General Hospital 

EES SE a ae a er eerie meee 
Fitzsimons General Hospital 

ee @EIRPAEe » ff tk kee ee ee Bee 
Letterman General Hospital 

Gem Premcieco, California. « . 5 «.+.¢9s + 8,156 
Oliver General Hospital 

Weeee, Geofeia i ss tts te to wt tt tl lw o 14860 
Walter Reed General eres 7 

Washington, me Ge. 3. Ge eee: WoO ee ee ee 
Madigan General Hospital 

Deeeee, Seemineton ; 2 tt eb ee bee tt 1789 
Percy Jones General Hospital | 

Battle Creek, Michigan e ery ke eer got ea Ta eae ey em Sa 2,519 
Gorgas Hospital 
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(For a list of the approved residencies in each Army hospital, see 
Appendix B, ) 

Most of these hospitals are located in or near medical teaching 
centers. For the most part they are housed in large modern buildings 
suited to the needs of hospital operations. Hach is fully equipped 
with modern laboratory, surgical, radiological, library, and other 
medical facilities, and with appropriate teaching aids. All, except 
Gorgas Hospital, operate under the direct control of the Surgeon 
General. 

The clinical material in-Army hospitals is not limited ‘to the 
diseases and injuries of males of military age- Young and aged 
dependents of military personnel and retired personnel provide a 
variety of chronic conditions and diseases of advanced age. Female 
patients from women's corns and dependents represent a sizable 
portion of the patients treated. The Army believes that the amount 
and variety of clinical material available for teaching nurposes is 
comparable with that of similar civilian institutions. Based upon 
‘the present volume and variety of clinical material the hospitals 
now engaged in teaching can accommodate approximetely 450 residents 
end 200 interns, 

The exigencies of wertime service reduced the number of diplo- 
mates of specialty toards among Regular Medical officers and the 
majority performed only administretive duties during the emergency. 
Hence the ‘remaining quelified Regular Army officers are in need of 


additional professional training in order to re-establish their 
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stending. Three hundred civilian diplomates heve been appointed to 
the attending staffs of the Army hospitals to provide teaching service 
six days per week in collaboration with the available military staff. 
In his supervision of the Graduate Professional Educational 
Program the Surgeon General is assisted by the Education and Training 
Division and by a Professional Education Committee. The Committee 
is composed of representatives of the Education and Training Divi- 
sion, the Personnel Division and the Medical, Surgical, Neuropsychiatry, 
Laboratory and Physical Medicine Consultants Divisions. The com 
mending officer of each teaching hospital is responsible for the 
conduct of the training program for the interns and residents assigned. 
He is assisted by a hospital education committee composed of the 
chiefs of services of the hospital and representatives of the civilian 
attending staff. Responsibility is delegated down to interns through 
chief residents, senior residents, residents and assistant residents. 
Each member of the teaching staff is responsible for the presenta- 
tion of a specific phase of training in his specialty. The resident 
staff of each hospital is composed of Regular Army Medical Corps 
officers end those physicians who have applied for commissions. Interns 
are selected from male applicants who are physically qualified for 
appointment as medical officers in the Organized Reserve Corps of 
the Army. During their one yeer rotating internship they serve as 
Reserve officers on voluntary extended active duty. Selections and 
appointments are made by the Surgeon General on the basis of written 


applications. 
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The Surgeon General is establishing a special residency training 
program for "clinical physicians" to begin operation at the Madigan 
and Percy Jones General Hospitals on 1 July 1948. This term desig- 
nates all Army physicians who do not limit their practice to one of 
the special fields of medicine or surgery. Approximately three-fourths 


of all Medical Corps officers are expected to come under this 


designation. 
Career Management Plan The Department of the Army (War 


Department Circular 142, June 5, 
1947) placed the responsibility for career planning for ell medical 
department personnel, regardless of assignment status, upon the 
Surgeon General and basic career assignment patterns for medical 
officers have been prepared. 

In order to meet military medical requirements, Medical Corps 
officers have been divided into three groups tei ccna of career 
management. These groups are the professional specialists, the 
medical commenders, and the medical steff officers. Permanent 
promotion in the regular corps is dependent primarily upon seniority 
end length of time an pia before the individual officer is eligible 
for selection by e promotion board. It is also anticipated that a 
similer promotion selection plan for temporary promotions will be 
in operation for the Medical Department. 

When a career nattern has been chosen and finally determined 
for the individual medical officer, he will be continued in assign- 


ments within his group suitable to his classification. The really 
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forward step in this plan is the policy promise that ordinarily, 
an officer will not be shifted, as in the past, from one principal 
group to another after he has developed competence in his specialty 
field. However, the opportunity is available for an individual 
officer to transfer from one major group to another for sufficient 
reasons. 

The period of basic training is fixed at three years. During 
‘i period, each officer will receive initial basic military medical 
training at the Medical Field Service School, Those officers desiring 
to serve with the Air Force will also take the basic course at the 
School of Aviation Medicine. After formal basic training, the offi- 
cer's potentialities for professional specialization will be studied, 
and he will be given opportunity to state his interests and preference 
toward a particular career pattern, At this time, he may be selected 


for residency training in a particular professional specialty. 


Professional Snecialists Group If selected for residency 


training ina specialty, 
the officer is assigned to that service for a one-year period. After 
completion of one year of training the officer may be selected for 
additional residency training with a view toward completing the re- 
quirements for certification by an American Specialty Board. Reep voint— 
ments for residency training ere made upon a competitive basis 
considering all residents in the same level of training in a specialty 
in all the teaching seneral hospitals when selecting residents for 


advancement. During the period of specialization and preferably 


~~ 


18 


prior to the completion of the tenth year of service, each officer 
in the professional specialists group is expected to attend the 
tactical and administrative phase of the Advanced Branch Course at 
the Medical Field Service School. Officers in this career group 
do not ordinarily have the opportunity for training in the higher 
level service schools such as the Command and Staff College, the 


Armed Forces Staff College, or the National War College. 


Costs On June 30, 1948, there were 108 interns 
in Army hospitals and 192 vacancies for 
interns. Although no service commitment is expressly required, past 
experience indicates that 75% to 80% of those completing internships 
in Army hospitals will seek Army residencies. These interns are 
First Lieutenants with annual salary and allowances of approximately 


$5,000. There were also 300 Army interns in civilian institutions, 


each earning about $5,000 per year. 

On June 30, 1948, the Army employed in eight hospitals a total 
ef 381 residents, of which 199 were in their first year, 121 in their 
second year and 61 in their third year of training. For fiscel year 
1949, 502 residents in Army hospitals were authorized. Percentages 


of residents in each rank as of June 30, 1948 were as follows: 


Rank Percentage Compensation Estimated 
Colonel 4% $9,000 
Lt. Colonel 35% 8,218 
Major 24% 7,021 


Captain and Lt. 37% 5,345 


« 
ha 
“ 
s 
+ 
gale 
te 


tee 


. 
. 
. f Br 
Wet 
tiv 
eee 
. ad 
“a aie 3 
’ 
a 
ener! 
viet Te 
Bnet Nat 
" 
o38 Ae 
Ee 
ii eer 
CF 8 ys : 
ite 
Ai 
. 
' 
-, t 
Pick ike 
. ‘ 
* 
ie 
pe Se Bae Wg 


. 

. 
oe 

‘ 
oe 
* 
ight 4 
rey) 


ae 
; . 4 
ee 
fy : 
te 
as 
‘ 


oo 


Py 
zs 
dents 
Se P . 
a 7 ee? 
CBee} % 
Se 
as Fe 


wee 


a 


a2 


19 


The average salary of all residents in Army hospitals approximates 
$6,900. No service commitment is required of these residents, but 
many are career officers who are expected to remain in the Army. 
In addition 300 Army residents are authorized in civilian institu- 
tions during fiscal year 1949 at an average salary of $5,345 per 
year. 

Although the Army will spend $1,090,050 for the services of 
1,500 consultants for 21,800 days in the zone of the Interior, no 
budgetary distinction is made between the use of consultants for 
residency training and for the treatment of patients. 

The Army will also engage the services of 104 civilian con- 
sultants during fiscal year 1949 to lecture and teach in the Far 
East Command, European Command, and Penama at an estimated cost of 
about $2,000,000, 

During fiscal year 1948, the Army spent $77,000 for tuition 
for 178 medical and allied personnel, exclusive of residents and 
interns, in civilian institutions, There is no service commitment 
following this training. Army interns and residents assigned to 
civilian institutions are required, upon completion of their training, 


to serve an equivalent period in the Army. 


Recommendstions The training vrograms for interns 
and residents are ample evidence of 
the intent and effort of the Army Medical Department to reach and 
maintain high standards in medicine. However, unlike the Veterans 


Administration and civilian hospitals, civilian consultants ere used 
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merely in an advisory capacity rather then in the day by day supervision 
of residents. 

The need for physicians in the Regular Army Medical Department 
is obvious, but the attempt to train specialists in Army installa- 
tions in the large numbers now planned is questioneble. In time of 
war the needs of the military must be met from available civilian 


specialists who have been trained in civilien centers. The work of 


Army physicians during peacetime (as well as in combat areas) 
requires paper work and administrative duties as well as familiarity 
with tactical and manoeuvre problems that are foreign to civilian 
physicians. This training may well be given to the large group of 
"clinical physicians" for whom a three-year residency is now organized. 
In peacetime the Army hospitals can draw, as they do now, from the 
civilian supply of specialists. 

Promotion, dependent primarily upon seniority, may be considered 
necesSary in the Medical Department of the Armed Services, but this 
standard does not adequately recognize quality and ability as the 
prime factors in professional advancement. 


The establishment of the rudiments of a career plan is commendable. 


C. Department of the Navy The problems in the training of 
Navy medical personnel for their 
duties ashore and afloat are different in certain respects from those 
of other federal agencies. Ashore, the duties of the medical officers 
do not differ essentially from those in the other agencies put, afloat, 


the conditions require some specialized training. 
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Intern training of the general rotating type was established 
in Navy hospitals in 1924. At present, such training is given in 
twenty hospitals, all of which have been approved by the Council on 
Medical Education and Hospitals of the American Medical Association. 
The internships are a one-year rotating type, through internal 
medicine, surgery, vediatrics, obstetrics, and their related sub- 
specialties, together with experience in laboratory and radiologic 
diagnosis. The training is under the supervision of an Intern 
Committee, made up of chiefs of medicine and surgery, a member of 
the reserve consultants staff, and other medical officers as 
designated by the commanding officer. Special emphasis is placed 
upon diagnosis and treatment of medical conditions and on pre and 
postoperative care of surgical patients, 

In order that interns may be well qualified and equipped 
for independent naval duty, each should perform a mini-~- 
mum of six appendectomies, six hernias, and serve as an 
assistant in twelve other major operations. In obstetrics, 
the intern should obtain training and experience by de~ 
livering under supervision at least 25 patients. 
(NAVMED-762 (Revised) pp 9 and 10). 

The Nevy has been a pioneer in the use of audio-visual aids to 
education and they are being used extensively in the training of 
interns and residents. There is no doubt that audio-visual educe- 
tion in certain fields of medical sciences, especially in anatomy 
end embryology, in parasitology, and in the pathogenesis of disease 
offers great possibilities. It is the duty of the heed of the Intern 
Committee in each hosvital to integrete these aids in the teaching 


program. 
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Interns are required to attend departmental, clinico—pathological 
and journal club meetings. Hach intern is required to present at 
least one paper. Bedside teaching in the diagnosis and indications 
for treatment are the chief disciplines in the training of the interns. 


In the Navy "residency type training” is the term apvlied to 


that medical experience acquired after a rotating internship. Approval 


of residency training is for limited periods in most instances, such 
as one to two years of the total experience necessary for qualifica- 
tion for American Boards, or for accumulation of credits for the 
American Colleges of Physicians and Surgeons. 

Eight Navy hospitals have been designated as centers for ren 
sidency training: Bethesda, Chelsea, Great Lakes, Long Beach, Oakland, 
Philadelphia, San Diego, and St, Albens. These hospitals have been 
surveyed by a representative of the Council on Medical Education and 
Hospitals of the AMA, and apnroval by the 4merican Specialty Boards 
has been obtained in the majority of the specialties, Special courses 
of instruction in Navy problems include those in eviation medicine, 
submarine medicine, preventive medicine, industriel medicine, tropical 
medicine, and epidemiology. 

Recipients of graduate medical training are expected to remain 
in the Nevy for fixed periods, as follows: 

ae For residencies in Navy hospitals 
(1) For one year of residency training, one year of service 
in the Navy following completion of the residency. 
(2) For two consecutive years of residency training, two 


years of service in the Navy following the residency. 
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(3) For three consecutive years of residency t raining, 
Lies years of service in the Navy following com 
pletion of the residency. 

(4) Unapproved residencies require no service agreement. 

be For seating in civilian hospitals. 

(1). For courses of one year rn eee three years of 
service in the Navy following completion of the 


course of instruction, 


(2) One additional year of obligated service is required 
for each consecutive year of training course, fellow- 


ship or residency beyond the‘one years 


Costs On June 30, 1948, there were on duty in the 
Navy a total of approximately 200 interns in 

20 Navy hospitals and 130 interns in civilian bieittale, These 
interns are ell Lieutenants j-g-, receiving eer compensation 
of approximately $5,000. Ho eorvice:comitheht is required of interns 
who serve in aut hieiaebas «. since it is felt by the Navy Depart— 
ment that their salary and the cost of their training is more than 
compensated for by their contributions to patient care. On the ot 
other hand, Navy interns who serve in civilian hospitals are required 
to serve in the Navy for one year following etlegattien ot eight 
training. : } 

On August 4, 1948, the Navy had 280 residents in training in 
Navy Hiatt Gade and 93 in civilian hospitals. .In fiscal year 1949 


the Navy will employ 300 residents in eight Navy hospitals and 125 
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residents in 40 civilien hospitals, for periods ranging from eight 
months to three years. 
The following table shows residents and their salaries in each 


grade on June 30, 1948: 


Rank Percentage Approximate to Annual Salary 
Captain 5% $9,000 

Commander 15% 8,218 

Lt. Commarider 20% 7,021 

Lieutenant 20% 5,689 

Lieutenant J-g> 40% 5,000 


The average salary for all residents approximates $6200. 

About $260,000 has been allocated by the ites for iaietien pay 
ments to civilian institutions for resident GOChAtS and for dentiste, 
nurses and other Medical Service Corps officers. re estimated 15,000 
lectures and demonstrations will also be provided at a cost of 


$750, 000 per year. 


Recommendations None of the Navy residency training is 
| done in hospitals under medical school 

ee Committees, a policy that has revolutionized the quality of 
medical care in V.A. hospitals. Nor is there an orgenized functioning 
career training program, such as exists in the Army which oe improved 
the Army training program. Most of the residencies in the Navy are 
of short term, not of suf ficient length or content to qualify for. 
the Specialty Board examinations, and the training of residents is 
not closely supervised, as in the Veterans PRE eee ne by quali- 


fied civilian consultants. 
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The primary purpose of the medical units of the Armed oe 
is the same as that of the whole Armed Forces namely, to be pre- 
pared for war. The secondary purpose is to care for the men in 
the Armed Forces during peacetime.- How mich of the secondary func 
tion can be combined and how much of the care of military personnel 
and their dependents can be given in civilian hospitals are problems 
to be carefully considered. 

The medical training for the Army, Navy and Air Force must 
obviously differ in certain respectse. But many parts of the train- 
ing are the same and might better be conducted in federal hospitals 
to which patients from all three services were sent, err than to 
three different installations in the same areas, each being over~ 
staffed, having empty beds and offering less than high quality care 


and training. 


D. Federal Security Agency Three major units within the 
Federal Security Agency have 

education and training programs for medical and related personnel. 

These en the Public Health Service, St. Elizabeths Hospital, and 


Freedmen's Hosnrital. 


The training activities of St. Elizabeths Hospital are not in- 


cluded here because they are being considered by the Subcommittee 


on Psychiatry and Neurology.. The training program et Freedmen's 


| 
| 
| 
| 


Hospitel, while nominally part. of the official responsibility of 


Ti el 


the Public Health Service, is in reality under the direction and 


SS: 


supervision of the Howard University faculty. 
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Within the Public Health Service there is not ae the more 
ae residency a iaicabati program in the Marine and Mental Hygiene 
hospitals, but wide a series of fellowships for the support of 
promising research workers. During the fiscal year 1946 the National 
Institutes of Health eipented’ $884,390 for the support of 303 fel- 
lows (152 pre~doctoral, 131 ‘post-doctoral, and 20 specie?) in tne | 
prosecution of iegedten projects of their own choice in insti tu- 
tions of their own choice,~/ of 

Hospital eubteeas training in the Public Health Service is 
supervised by the Bureau of Medical Services, which also administers 
all foreign quarantine activities, medical enaseatien se Atione, 
programs of mental hygiene and of dispensary care for federal 
employees, and the detail of commissioned officers to other govern- 
ment agencies. : | 

This Bureau operates 26 hospitals and many smaller medical 
relief stations and has an advisory and consultative relationship 
with Freedmen's Hospital. Of the 24 Marine Hospitals which range 
in sige from 24 to 869 beds, ©1 are general. hospitals where ~— 
types of injury and illness are treated, two are tuberculosis ho s~ 
pitals, one is the National Leprosarium.. There are eewwe Mental 


Hygiene Hospitals. 


1/ With reference to research fellowships, the only other federal 
agency which has research fellowships is the Atomic Energy Com- 
mission which will spend $1,430,000 in fiscal year 1948 for the 
support of 89 fellows. These fellowships are awarded for the 
Commission by the National Research Council, 
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Almost 40 per cent of all etrnd tea patients are merchant 
seamen. Others include active duty and retired Coast faard Heenan 
iti federal civilian employees injured or taken ill in line of 
duty end Const end Geodetic Survey oa Public Health Service Person~ 
nel. Work in these hospitals caeku nany fields of medicine, 
including an integrated dental ceneiue, ail ins bio a e training 
ground for dhois entering the professional staff ss many of these 
dbepd tals. | 

Seven hbepitels are affiliated with selack schools in their 
area, in one or aes fields of eae and ghiddant tenieane: In 
1948 a total of 157 residents were poosiving pce i ten Marine 
Hospitale and in the two Mental Hygiene Hospitals. Slightly more 
iin half the residents were in general medicine and general sur- 
gery. CLinical clerkships for third and arek year medical 
students are wit provided in any of theee naps Sale because of the 
poterephiéel location of the hospitals. The treining of interns 
end residents ahesaes eatetul tiniest studies as indicated by 
relatively high autopsy porcontrges, varying from 47 to 86 per cent. 

3 cent the hospitels in which graduate treining is given 
ere open to coritict on in the type arid duration of the training, 
which does not meet the requirements of ee Specialty Quali fying 
Boards. ticent for three or four of thabe hospitals the p rofes- 
sional standing of the ettendine staff is not AS shieh ¢ as one finds 
se university clinics or in t he nejority of the Veterans Adminis~ 


seation hoenitels onaek the saperviaten of tigans Cdintlince: Nor 
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are the medical school affiliations as definite or as close ag are 
those in many civilian general hospitals and the Veterans Adminis— 


tration hospitals in which resident training is given. . 


Costs Interns and residents in Public Health Service are 
under ‘the: supervision of three separate organi- | 

zation units, namely, the Hospital Division, the Mental Hygiene 
Division, and Freedments Hospital. ~ The largest ‘of ‘these is pia: 
Hospital Division which will employ 122 medical interns and 32 
dental interns during fiscal year 1949... These interns are com— 
missioned as Assistant Surgeons at salary equivalent to that-of - 
First Lieutenants, approximately $5,000 per year.. On June 30, 1948 
there were 141 residents in ten Marine Hospitals and 16 in the Mental 
Hygiene Hospitals. The following is the percentage of residents on 


duty in each grade as of September 10,1948: 


Rank Percentage Approximate Annual Salary. 
Senior Surgeon 1% $8,218 
Surgeon 25% 7,021 
Senior Assistant 
Surgeon 51% 5,689 
Assistant: Surgeon. 23% 5,000 


The average salary of. these residents is $5,475 per annum.. No 
service commitment is required of: meldsnte unless all or part of 
their tintatin was taken outside the agency, in which ase: the 
period of obligated service is équivalent to the period of affiliate 
training received 

Advanced training for medical ancillary personnel other than 


interns or residents is extremely small in. scope, being limited to 
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three persons receiving training in hospital administration. 

While $134,648 will be spent in fiscal year 1949 for the 
services of consultants in the eleven teaching hospitals, it. cannot 
‘be determined what portion of their services are chargeable to the 
residency training and intern training programs as distinguished 
from the programs for the medical treatment of vatients-- | 

The Public Health Service Hospitals at Lexington, Kentucky 
and Fort Worth, Texas are visita: tie: aiaieninan< oF ike suticl 
Hygiene Division. There are no interns in either hospitel, but 
each has eight residents in psychiatry. Of oe 16 residents, 
two are Assistant Surgeons, 12 are Senior Assistant Surgeons and 
two are Surgeons of the full grade- The average salary of these 
residents is $5,752 per year 

The interns and residents at Freedmen’s Hospital are Civil 
Service employees who receive the following annual salaries, which 


include in eech case $360 for maintenance: 


Classification Number Salary 
Interns 20 $1,560 
Residents: 
Ist year ? 1,760 
end year 12 2,060 
3rd year ed 2,360 
Ath year 3. 2,760 
5th year. 1 3,360 


The average salary of the residents is $2,173. 


Recommendations The possibility of giving Public Health 
Service officers training in general 


medicine and surgery in Veterans Administration hospitals should be 
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considered, adding special training later in public health, preventive 
medicine, quarantine, and administrative problems in public health. 
This would give these residents closer contact with civilian training 
by Deans Committees and the advantages of close day by day supervi-~ 
sion and instruction by qualified civilian specialists. 

The Public Health Service performs functions that no other 
federal agency does but the medical needs of its patients are not 
materially different from those of any hospital. There is no special 
type of surgery requiring training in Public Health Service hospitals. 
Special training courses should be provided for carrying out 
public heslth functions preferably to physicians who have 
had training in general medicine. 

The Freedmen's Hospital is well~equipped and in some departments, 
notably in surgery, unusually well-staffed. It performs a unique 
function in educating colored physicians. Every encouragement should 


be given to the development and improvement of its training programe 


EB. Medical Films The principal type of medical training aid in 
federal agencies is the combined ulead film 
program of the Army, Nevy, Veterans Administration and Public Health 
Service, coordinated by the Interdepartmental Committee on Medical 
‘Training Aids which was established by Secretery Forrestal in 1946. 
By mtuel agreement, representatives of each of these agenciss meet 
monthly to allocate the work and interests and to achieve an inte- 


grated program, -It is expected that in fiscal year 1949, this 


’ . ‘i ’ 
: chy aie? bl ¥ 
. ma Pais eo ’ : ’ + Hee Si ci: nea ren paw a i vite 
;: . « ae ‘ " ole 4. ea le a, 4 PoAbeyc S| +m ia ¢ 
. e ‘ ' i Pe ee $ ca? 5 
Tek wok Dd sea Fe el M I oct sa | aM ae ar RO ca ky Se 
‘ Se ae ‘ -) ‘ i Da a Bae ad woe 8 Ne cag Rigs ca ft) a4 ey 
ait tem A de wt je be ESE Dar eRe ad Aue Péee | he Kote we . Sa em 
ilibahahnes a. 2e -.8 oer ww wie 4a reo Wart ce bes > si ave AL Oy 
Fig 2 4 Fae ih; aii Fiala Ua WP wig Mengieadqarer es ESET Weg Mie 
Noe fel. ey iy is sey oe ' Dhow : ewe wut 
Pip fk Vides ah Stats ati si ae A A a fs Ss. EPCS AR ER LUC Siticine td aI eee Radi JPW 
Mea te Piha wr Per AL ae oP Mer ae eg od tea | OO ag Wye oe ped har 8 ed eh € rs EF ty fohaes’ et 
Se SRA Ss ee Bes : wes Py a ee sO (eit ai cacal§ OLB ee ree 4 iad or eile ae a ow 5 See ” 4 ee aa ee 
ay re we ee Ae: 4 Yh ae f is on ae $a Ses ea Laine wie ot Fi | broad cre Oe her a dn £6. fh. * 
ae Gs Rr iat le ae eave ; ? : ee ee oe i Rew Cea y We aL oree Rate hd rite ae gy wt we 
. Pgs ‘ . . ‘ Poa 
A . “e Fite . a Pn " . epee gy i sas tg Ot Me ¢ “: Teg bn ie 
STs Ge el eae A ‘ ; a PENS OS eek ite SRR Saat Ba Chee ce ee 
Ky 4 “ F ' iia Pr ioe , 
: PO ee oi me ee fet ak a's Cae WA Myeea bo te we Bore Fe « Pee SA Re ee Rg 
ome ek 8 CRORE Ee Ae BT Sn Ries hE pee ee ee bl ey 
Se aha ars © » ’ ‘ byc eee t : 4 
; F . ’ ‘ . 
ER RR RR CH Mae AES RAGE SE Lan Marae ape FARES fs Mirae: gi 97 4 a ae bg ft" nate 
. e * ¢ e's 
i i elie hit PN MEA bse 
$ , s * . _ ' 
5 ean SN REMC Ya CORP, Fr ee ae SY he 
i MR ssbapr pase eae Co als a AO Sg 
; ¢ ” mes 
‘ eis Pe “ seh Cran tail On, es et sen! ps 
hed bP t Ay Nee Eee 8 Vee ese Ae ees OR Bi ag We aa BE 
ves, Pere vey + 3 
ry : ‘ . ~~ . * 4 OF a; hh 
tte renel zi ; Pais if Ae 4% iets: t a ed ae 
o 
- ve BML dea ba8 et Pea Fer Pee i APES t Se Py me a ey ee 
Beeline Fat edema ieee ng iN CO es WEL meh eye 25) elias wersbie ne TE ede eee 
4 on ’ ‘ 
v5 . we eee tee ee ten ON coy. Ch Me ES ao WO ee at ates od fia of Tea sgiis vee ve Ne ’ K - 
Be. . . pay vs to i ian woh goa BAY ce] La Oy oie arena Py HAE aS Bal Oe SS Cea aes ee) ti ne 
: i : ‘s - 
r na ’ ms ' . ee is 1 are Se aa a . . Deeg ~ 
a 2 Plo fee a ears * = 4 y ar SiN age PO ‘re Reis chy pa 
teats eit 3 Bi iy uN “F ‘ eae AM ore ts 7 be) ae a PORT a “apt FON 44 | cs iat oh - A nme dedice tire Dee rhs, 
} . Wath 145 a wee. ow aS e we tape kNomeral ot haggeti ors 
» Y 4 ¥ ’ * . 
~ ’ . te A Bit eww ene elm . Fp en nes ae 
a we § ab MES at Oe Bian shack MA ip ae I BAL fp ie 
% ‘ fe 
Pe Pa We th tbs Siig! te sige el ign ig he i ee ae . i . 5 poet | a a 
ee RL ON hae A ere ge tele grt tid ea ving cal Se eee 
8 ete : i See An tage at oe ¥ mat We aca o . % % 
re ag rt ne Drs hae a Pa Se ee ce | -? ™ 4,. ay ' » : ; ae ese 
ae Dy Maar a ay aia Cer a Bek ae ek a a aR CARO saw. 
A es ‘ ARTs. ae - in = 
sa! Ge re Sa PT ae eS ” i. ‘vee i "a “ 
WOOL 8 Ga ere ves fotioh ud bode iter owe, 
P am 
ar a sy Frm aug 4 f ‘ ne aie a . ; Sige gag ke 2 né os 
PE I he ee mit wee SR PES ION ye a oe Sore 
wen h ia AER Sie ‘ ae 4 t oe ‘ rt 
anes pen oe RES ade in! "eeu a a Pret t fo. Ppp oe PSE Big te 
Sees initia i Ubi aeae Sadun inca ait] 2a ie ‘gies wit Sastems be aycet splsigen 
« ‘ 
' a Ps ee ia! go ene’ Bee, Pye *. 
fe bean ae 4 5 ei . Pz Hi he tac ” She Fee te 
* 
: 
, : 
‘ ‘ ; : 
.. . 
‘ 
: a Bierce ie 
* “ . te. te ait a7 
oat ey ‘ 
~ a 
aie tO® eis 
f) f 
ote front " 5 
aay ‘ 
fey ead 


31 


Committee will supervise the production of 300 reels of medical 
films addressed to lay pudiences, technical personnel, end profes- 
sionel and allied scientific personnels The cost of each reel 
veries from $500 to $10,000 depending on the subject matter and 
presentation. At an estimated average cost of $5,000 ver reel, 
this program will cost $1,500,000 during fiscal year 1949. During 


fiscal 1948 the several agencies produced reels of film as follows: 


Army : 175 
Public Health Service 40 
Navy 20 
Veterans Administration __4 


Total 239 
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III. Conclusions 


There is considerable variation aa te scope of the education 
and training programs in the federal agencies, both absolutely and 
in the relation of such programs to total medical resources. The 
most important of ieee activities is the residency telauies ete: 
gram. Residency training may be assessed in terms of its effect 
on the recruitment, retention and utilization of medical peracceel, 
bearing in mind that the indirect influence is probably greater 


than the direct influence. 


A. Recruitment of The medical profession is agreed that 
Medical Personnel : 
i residency training raises the calibre of 
medical services to tte levels required for certification and for 
specialty recognition. Since one of the strongest employment in- 
" Seavee tor professional personnel is that of serving in a program 
which offers professional prestige and opportunity for professional 
growth, residency training programs doubtless stimulate the. re- 
cruitment of both prospective residents and of other physicians. 
Recruitment is further stimlated when the residency progrem 
is closely integrated with civilian saids dek-preathiens This inte- 
gration is highly developed in the lebiaiuie Administration, which 


attributes much of its program during the past three years to the 


participation ef the entire medical community in the care and 


treatment of veterans.s Other agencies might well profit from 
closer effiliation with medical schools through the medium of Deans 


Committees or similar arrangements, 
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In addition to its indirect but important role as a recruitment 
device, residency training also directly stimulates recruitment by 
offering vaetshnns the opportunity to attain svecialist status at 
considerably higher rates of pay during the training period than ere 
generally available in nongovernmental institutions. Federal salary 
schedules for residents give the government a competitive advantage 
in bidding for their services. (See Appendix C, "Selaries of Resix 
dents") However, the disparity in salary scales offered by the i 
verious federal agencies introduces a competitive element even between 
the federal agencies over and above the competition the federal serv- 
ice as a whole offers to civilian institutions. Regardless of how | 
effective such financial inducements may prove to en agency, a number 
of dangers are inherent in Milas One of these dangers is the effect 
upon morale of offering very unequal compensetion for similar queli- 
fications end responsibilities. Furthermore, such unequal competitive 
pdventeges may defeat the basis purpose by tending to attract to the 
higher peying agencies those physicians who place emphasis on finencial 
considerations, The difference in salery scales Le imeh less marked 
among the ‘Arny, are end Public Health Service than between these 
egencies and the Veterens Aanini stration and Freedmen's Hospital. 

It is possible that the armed services find it necessary to offer 
higher selaries in order to overcome the jebcaneciae of many physicians 
to become military men. Where this is the case, measures other than 


salary should be sought. 


a. 


ormat y 
sede Sh 


In the case of interns, the disparity between the Veterans 
Administration and the other services will become apparent after the 
Veterans Administration internship program becomes operative. The 
maximum of 1800 per year, including all allowances which the Veterans 
Administration plans to pay each intern compares unfavorably with 
the $5,000 per year paid by the other services. yen the Veterans 
Administration salary is ebove that paidto interns in Freedmen's 
Hospital. 

The residency training is not being effectively used for recruit- 
ment purposes by the Army and Navy. The large percentage of their 
residents earning $7 , 000 per year or more (63% in the Army end 40% 
in the Navy) indicates that residency training is being given to 
career military men rather than being used to attract younger physi- 


cians for the purpose of such training. 


B. Retention of Medical Personnel Commitments for a period of 


service in the agency following 

the completion of the course of training are extensively required in 
the Navy and to a lesser ea in the Army and Public Health Service. 

Even if they were enforceable, it is doubtful whether such com 
mitments are morally justified. ie expecting physicians to provide 
medical service when they would prefer employment elsewhere, an 
agency is exposed to the dangers of disaffected and disinterested 
medical staff members. This practice is especially undesirable ina 
profession such as medicine, where inter-versonal relationships between 


doctor and patient have significant effects upon therapy. 
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The manpower needs of federal agencies can be met, qualitatively 
as well as quantitatively, only if they appeal to doctors on the basis 


of their programs and the professional challenges offered. 


C. Utilization of Medical Personnel The distribution of resi- 
dents by seauaenias (See 
Appendix D) shows that the needs of the federal service as a whole 
are being subordinated to agency needs, many of which are not essen- 
tial to the agency's primary mission. In psychiatry and neurology, 
for example, access to all types of psychiatric and neurologic patients, 
including chronic patients, is a prerequisite of a well-rounded ree 
sidency program. The Army Medical Department should discharge chronic 
psychiatric patients to Veterans Administration hospitals rather than 
retain them in Army hospitals, since an insignificant proportion of 
these chronic psychiatric patients will ever be returned to active 
duty. The employment of 49 residents in psychiatry and neurology in 
Army hospitals (the second largest category of Army residents) and, 
the proposed employment of 19 such residents in Navy hospitals, makes 
it clear that a mejor consideration in the retention of these chronic 
patients is the availability of sufficient clinical material to meet 
the requirements of the Snecialty Boards. 

In this example of subordination of ends to means, there is no 
intent to minimize the present and future needs of the armed services 
for quelified psychiatrists, These real needs could be effectively 
and more economically met by assigning military residents in psychiatry 


and neurology to Veterans Administration hospitals where abundent 
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clinical material is readily available and where the shortage of 
resident psychiatrists is acute. The proposed assignment of 42 mili- 
tary residents (26 Army, 16 Navy) in psychiatry and neurology to 
civilian institutions can not be justified at a time when Veterans 
Administration hospitals have 170 vacancies for residents in psy- 
chiatry and neurology. 

Similarly, the Army has 53 residents in obstetrics and gynecology 
(six per eent of all Army residents) and the Navy 38 such residents 
(nine per cent of all Navy residents). The Army will have 34 resi- 
dents and the Navy 14 in vediatrics. The Armed Forces! training 
load of 91 residents in obstetrics and gynecology and of 48 residents 
in pediatrics represent, respectively, 10 per cent and 6.7 per cent 
of all residents in these specialties being trained in approved resi- 
dencies throughout the country. 

There are a number of other instances of maldistribution of 
resident medical manpower, Although the number of patients in Army 
and Navy hospitals is about the same, the Army has only one resident 
in neurosurgery and none in plastic surgery, where the Navy has seven 
and two, iichetixely. 

In thoracic surgery, on the other hand, the Army has nine resi- 
dents and the Navy has only two, while the Veterans Administration 
with a far greater number of thoracic patients has only eight. The 
eleven residents to be trained by the Armed Forces in thoracic surgery 
represent 16.7 per cent of the total number being trained in hospitals 


apvroved for this purpose throughout the country. 
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This use of residency training for purposes not related to the 
primary military mission results in a harsh cycle which ends where 
it begins ~- a hopeless shortage of specialists. Four stages are 
discernible in this cycle: 

1. The presence of large numbers of dependents and other 
supernumeraries in General Hospitals creates an increased 
need for personnel equipped to render the specialized care 
they require. 

2. Residents are trained in such fields as obstetrics, gynecol- 
ogy, and pediatrics in order that these needs may be met. 

3. Because these residents have been trained in such specialties, 
they cannot be effectively utilized either during their 
period of obligated service or thereafter unless the super- 
numerary workload is retained or expanded to bonithe the 
necessary clinical material. 

4. Personnel attrition and the retention or expansion of the 
supernumerary workload lead eventually to the very condi- 
tion the first stage was calculated to correct -- a shortage 
of specialists. 

Evidence that the Armed Forces are vlanning to train even more 


specialists for the care of dependents than can be justified by the 


number of their dependents requiring specialized care is furnished 
by the distribution of residents in certain specialties as between 
their own hospitals and civilian institutions. Of the 91 residents 


in obstetrics and gynecology and of the 48 in pediatrics, 37 and 34, 
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respectively, will receive their training in civilien institutionss 
The need for training these 71 residents in civilian institutions 
rather than in Armed Forces hospitals could logically arise only if 
sufficient clinical material were not available in the latter. If 
this assumption is correct, a 50 per cent increase in the combined 
workload of obstetrical, gynecological and pediatric cases would be 
required to permit the utilization of these specialists. If this 
assumption is not correct, no justification can be found for the 


Armed Forces failure to train these residents in their own hospitals. 


D. Costs The major federal medical agencies will spend 
slightly more than $31 million in fiscal 1949 

for the education and training of medical and allied personnel, A 

reasonable adjustment in the total expenditures to make allowance 

for patient care costs brings the purely educational costs down to 

a little more then $21 million, 80 per cent ($17.9 million) of which 

will go for intern and resident training. 

The Veterans Administration, with nearly 70 per cent of the 
total federal patient load, will spend not quite 30 per cent of the 
total expenditures for all education and training, while the Arny 
Medical Department will spend slightly more than 40 per cent of the 
total expenditures for education and training (largely beceuse of 
the added cost of intern training.) The Veterans Administration 
will spend nearly 40 per cent and the Army nearly 30 sey cent of the 
total cost of residency training. The Army expenditures for resi- 


dency training are relatively higher on » per capita basis than other 
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federal agencies because of the higher average salary and the larger 
proportion who take their training in affiliated institutions. Neither 
the Veterans Administration nor the Public Health Service send a 
significant number of residents to outside institutions for residency 
training. 

Nearly 80 ner cent of the total exnenditures for advanced train- 
ing, other than for interns and residents, will be spent by the 
Veterans Administration. 

Approximations of the total expenditures by agency, with 


appropriate adjustments as stated, are shown in Appendix F. 
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APPENDIX A 


To Deans Cemmittees 


Do you consider the hospital buildings and equipment adequate 
for the patients, the training of residents, and the conduct 
of investigation? 


Yes --— 26 
No --— 11 


Under the Manual (MEC~4 entitled "Standard Organization of 
Veterans Administration Hospitals,") the mission of the hospitals 
is stated as "to provide all eligible beneficiaries with the 

best possible diagnostic and therapeutic services in accordance 
with the highest current professional standards." 


To what extent do you believe the Veterans hospitals 
effiliated with your Committee fulfill this mission? 


Yes --- 31 
No —-—— 6 


(a) In the training of residents and graduate physicians, do 
you believe the program as you planned it has been sucess- 
fully implemented? 


Yes --------~----- 3) 
Improving -------- 1 
Unsatisfactory --~- 5 


(b) Do you believe that intern training should or could be 
included in such a program? 


Yes ----------- 10 
De Netnenenesy 22 
Questionable -- 2 
Possible ------ 3 


(c) Do you consider clinical clerkship training feasible or 
advisable from the Medical Schools in your area? 


Yes --------- 19 
No  w-e------- 16 
Advisable --- 2 
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(a) How much clinical investigation is being done? 


THttle —--Hs-+-<+-- 6 
Moderate amount --- 12 
Considerable ------ 16 
None ---~-------~---- 10 


(b) Do you believe that research studies in the basic sciences 
should be attempted in veterans hospitals? 


Yes --------- 9 
Advisable --- 2 
No ---------- 26 


(c) Are the hospitals under your suvervision equipped to 
conduct such research? 


Yes -~-------- 5 
Advisable -—- 2 
No ---=------ 31 


How hampering to the program of your Deans Committee are the 
Civil Service regulations and the Table of Organization of the 
Veterans Administration? 


(a) Civil Service Handicap 
Yes -——— 16 
No --- 18 


(b) Table of Organization 
Yes --- 14 
No --- 16 


What factors do you believe will continue the present success of 
the work of the Deans Committees and their relation to the Veterans 
Administration? 


The replies stated that the principal determining factors 
for the continuing success of the V.A. hospitals were: 


(a) Continued cooperation of Deans Committees with the 
central Washington office. 


(b) Closer contiguity of the V-A. hospitals with Medical 
Schools and avoiding isolation, 


(c) Appointment of the Staffs of V.A. hospitals by Deans 
Committees. 
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Appointment of competent and cooperative Managers in 
the V.A-e hospitals. 


Continued elimination of politics from V.A. hospitals, 
on the part of Congress and of local medical groups. 


The knowledge and appreciation of the Veterans of the 
high type of medical care they are receiving. 


Continuation of resident training programs. 


Apvointment to the Deans Committees of full time heads 
of medical, surgical, and laboratory departments from 
the Medical Schools, 


Appointment of able Attendings and Consultants from the 
Medical Schools, to maintain high standards of teaching 
and training of the residents. 


Assurance that Deans Committee recommendations will be 
honored by the central Washington office, as has been 
the case in the past two years, 


Minimizing the handicaps of Civil Service and Table of 
Organization rules which make appointment, advancement, 
or discharge of nonprofessional personnel so difficult 
at present, 


Place the construction and equipment of hospitals in 
the hands of the Director of the VA.» Administration. 
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APPENDIX 8B 


RESIDENCIES IN ARMED FORCES HOSPITALS 
Status of Approvals 


e 


P — Permanent Approval R ~ Council Reem'd to Amer, Board 
T — Temporary Approval * ~ Pending 


Data as of July 1, 1948 for Army and November 15, 1948 for Navy, 


SPECIALTY ARMY NAVY 
Anaesthesiology 
Brooke ~ T St. Albans ~ T 
Fitzsimons - T Chelsea - T 
Oliver — T Bethesda - T 
Walter Reed - T Philadelphia ~ * 
Letterman - T Long Beach ~ * 
De to ad Syvhi 
Brooke - P St, Albans - P 
Letterman ~ P Philadelphia - P 


Walter Reed - P San Diego - * 


Internal Medicine 


Brooke - P Chelsea - T 
Fitzsimons - P St. Albens - T 
Lettermen — P Philadelphia - P 
Oliver - P Bethesda - P 
Walter Reed ~— P Oakland — P 
Gorgas - P Long Beach - P 


Sen Diego - P 


Neurosurgery Long Berch — * 
St. Albans - * 


Brooke — R Philadelphia - P 
Walter Reed = R Chelsea - P 
San Diego - * 
Long Bench ~ * 
Great Lekes - * 
Bethesda - * 
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SPECIALTY ARMY NAVY 
bstet ad col 

Brooke + T Long Beach ~ P 

Fitzsimons ~ T Oakland - P 

Walter Reed -— P San Diego - P 

Letterman - * Great Lakes ~ P 
Chelsea ~ P 
Portsmouth - P 
Philadelphia ~- P 
Bethesda ~ T 
St. Albans — * 

Psychiatry and Neurology 


Eye, Har, Nose and Throat 


Gene 


Orthopedic Surgery 


Fitzsimons - T 
Letterman -— P 
Walter Reed ~ P 


Brooke - P T 
Fitzsimons — P P 
Letterman ~ P P 
Oliver +P R 
Walter Reed - PR 
Gorgas - P 


Brooke ~— P 
Fitzsimons — P 
Letterman — P 
Oliver ~ P 
Walter Reed - P 
Gorgas ~ P 


Brooke ~ P 
Fitzsimons - P 
Letterman — P 
Oliver - P 
Walter Reed -— P 


Bethesda - P T 
Philadelphia - T 


Ste Albans ~ fp 
Philadelphia — P 
Bethesda — P 
Oakland ~ P 
Long Beach ~ P 
San Diego - P 
Great Lakes ~ P 
Chelsea ~ P 


Chelsea - P 

St. Albans - T 
Philadelphia - P 
Bethesda - P 
Oakland ~ P 
Long Beach — P 
San Diego — P 
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SPECIALTY ARMY NAVY 
Physical Medicine 


Fitzsimons — T 
Letterman ~ T 
Walter Reed — P 


Ophthalmology 

Otolaryngology 

Pathology 
Brooke ~ P 
Fitzsimons — P 
Letterman — P 
Oliver — P 
Walter Reed — P 
Gorgas - P 
Army Institute 

of Pathology - P 
Plastic Surgery 
Radiology 


Brooke - T 
Fitzsimons — P 
Letterman — P 


Oliver - T 

Walter Reed — P 

Gorgas ~ P 
Diagnostic) 


St» Albans ~ P 
Philadelphia ~ P 
Bethesda ~ P 
Oakland ~ P 
Long Beach - P 
San Diego -— P 


Ste Albans - * 
Philadelphia — P 
Bethesda - P 
Oakland — P 
Long Beach - * 
San Diego - P 


St. Albans — P 
Philadelphia - P 
Bethesda ~ P 
Long Beach ~ P 
Oakland — P 

Sen Diego ~ P 


San Diego — * 


Chelsea ~ T 

St. Albans — P 
Philadelphia - T 
Bethesda - T 
Great Lakes - T 
Oakland - T 

Long Beach ~ T 
San Diego — P 


Riba Ws i pianos 
A is Uy ai abo i ‘ 


ann 


mete 


“ais | | 
is ae bee) 


SPECIALTY 


ARMY 


NAVY 


Thoracic Surgery 


Urology 


Contagion and Tuberculosis 


Gastroenterology 


Cardiology 


Fitzsimons — P 
Walter Reed — P 


Brooke ~ T 
Letterman - P 
Oliver —~ T 
Walter Reed ~ P 
Gorgas - P 


Fitzsimons — T 
Walter Reed — P 


Brooke - R 
Letterman —- R 
Oliver - R 
Walter Reed — T 


St. Albans — * 
Chelsea = * 


St» Albans - P 
Philadelphia — P 
Bethesda - P 
Oakland — P 
Long Beach - P 
San Diego - P 
Portsmouth ~ P 


Bethesda — * 
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APPENDIX C 


PER ANNUM SALARIES OF RESIDENTS 
on July 1, 1948 


@ Harning 
Agency Salary Range Average Over $7000 
From To Salary ( Approx. ) 
Army $5,000 $9,000 $6,932 63 
Navy 5,000 9,000 6,225 LO 
Veterans Admini stration 2, yoor! 3,3002/ 3,300 - 
Public Health Service 
Marine Hospitals 5,000 $,218 5,476 26 
P. H. &. Hospitals 5,000 13:02 5.152 12 
Freedmen's Sapitait! 1,760 3,360 2,173 = 
a en senate sain men meena than art aerien sine etinmematmnn a cememinmiamened 
1/ Tho cost of subsistence and quarters is deducted from this salary 


when the resident resides at the station, 
Salary of junior, non-veteran residents, effective July 11, 1948, 


Salary of voteran residents of all grades, 


a 


Includes allowance of $360 for maintenance. 
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APPENDIX D - DISTRIBUTION OF RESIDENTS BY SPECIALTIES 
As of July 1, 1948, ma planned for FY 1949 


EE OTE SY ne SSRN ET 


ROE RUT Ce EO ee 


On ee EID Ome ET ee ee 


Seance ane eee e URBere ane pe rae 


Army _ Nav 
Specialty Army? Civilian’ —Wavail/ Civilian __Public Health ere a 
Totals Hospitals Insti- Hospitals Insti- rl Marine USPHS Freedmen's 
tutions tutions 2 Hosp's Hosp's Hospital 

Anesthesiology 102 14 6 10 y 67 1 ~ - 
Children's Orthopedics 8 ~ - - 8 _ - ~ - 
Dermatology 61 14 1 16 8 18 4 - -_ 
General Surgery 657 63 Lg 52 7 438 Lg - 1 
Internal Medicine SO4 76 55 53 6 576 38 ~ - 
Nourosurgery 33 - + 3 uy 25 sé ran Je 
Obstetrics & Gynecology 94 18 35 36 2 ~ - - 3 
Oral Surgery 1 - = - ~ 1 ~ - ~ 
Orthopedic Surgery 164 36 ~ 23 2 96 6 - 1 
Ophthalmology & Otolaryngology 227 32 67 28 5 SY 10 ~ 1 
Pathology 121 22 16 22 7 Ug 6 - - 
Pediatrics 50 uM 30 10 4 - - - 2 
Physical Medicine i 4 10 ww + ° a Ps is 
Plastic Surgery 5 - - i 1 3 sa ra i: 
Psychiatry and Neurology 491 ig 26 19 16 - .3F 7 16 1 
Radiology 132 21 ~ 10 5 86 9 ~ 1 
Thoracic Surgery el ) - 1 1 8 - - 2 
Tuberculosis 9 - ~ - ~ 7 - = 2 
Urology gh 18 - 16 3 52 4 - i 
Miscellancous?/ 33 15 5 “ 128/ ~ - - 15a/ 

TOTALS 3,124 381 300 300 "96 1,866 133 16 30 
a/ On duty July 1, 1946 b/ Planned for fiscal year 1949 
cf Includes residents receiving specialized training in ficlds such as allergy, biophysics, cardiology, oncology, 

radiological defense, tropical medicine, and virus discascs. 

a/ Includes eight Assistant Residents with rotating assignments in the specialtics, six Assistant Residents with BS 


rotating assignments in general medicine specialties, and one Chief Resident in general medicine, 
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APPENDIX E 


AUTHORIZED INTERNSHIPS 
AND RESIDENCIES 


Fiscal Year 1949 


Internships Residencies 
Out side Agency Outside. Agency 
Tote!  Instit. Hospe Totel : Inatit, Hosp. 
600 300 300 802 300 502 
550 250 300 425 125 300 
176 wee 176 avo —— 179 
sabia soa oo 2500 wee 2500 


1326 550 776 3906 425 3481 
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APPENDIX F 


APPROXIMATE COSTS CF HDUCATION AND TRAINING 
PROGRAMS FOR FISCAL YEAR 1949* 
(Amounts in Thousands of Dollars) 


A B ¢G D E 
Element of Cost Total Veterans Army Navy Public Health 
Administration Service 


TOTAL COST 

1. Gross 31,192 11,561 12,348 5,897 1,396 

2. Adjusted 21,577 6,851 9,059 4,900 767 
RESIDENCY TRAINING 

Salaries 

3. Gross 16,602 8,000 5,083 2,646 873 

4. Adjusted 9,492 4,000 3,543 1,712 437 

Other Costs 

5. Gross 3,600 1,625 1,090 750 135 

6. Adjusted 3,220 1,313 1,090 750 67 
INTERN TRAINING 

Salaries 

7. Gross 5,233 sie 3,000 2,125 108 

8. Adjusted 5,233 ae 2,000 2,125 108 
OTHER POSTGRADUATE EDUCATION | 

Tuition Costs 1,757 1,400 77 250 30 
LECTURER'S FEES 

10. Gross 2,500 500 2,000 mee ~— 

ll. Adjusted L,iZ2e 125 1,000 ae me 
MEDICAL MOTION PICTURES 

12. Gross 1,500 26 1,098 126 250 


13. Adjusted 750 13 549 63 125 


* Explanation and qualifications on following pages. 


ss acw? 
H v 
Le 

oom wee 


Grek bashes St 
Figinse ae - 
plas gal ee . 
eee thy a 
eee 4 
jennie ever POPS bis ar caes a ee een a8 RE . 77 A clothes 
“ ,’ 
us ’ 
alge Ssh Fe, Ae TEE hee Clad be Nive 
Foi eral fs 583 
a a 
faut 4 Maye Se? wy we . ow 
riggs ane weet , : fe ao gf get, Fae 
‘i iMod ; * ; f Filth y i 
“8 é ft ? 
oP) ** . iy “ie . 
. Ee e » bs 
‘ i *. 
A rf on ‘ 
hs wae s 
4s “att se ’ 
ae 
' . aN 
So . “ee ‘ 
a a 
BA 7 See o 
Ae * 
4 , e ue Ms 
i “ Nigh Phebe Gr 
Pan ka . > 
or a i ae rw 
” . Pee ° 
oa aus Phe a 
‘ ? o * ‘\ y 
~ aut 
n0G 9 
we ow ¢ Be 4g ie 
4, 
a a tos r 
oo PO died en re 
‘ . . 
ao ise ive t 
ae aa . 
: ‘ 
ae. ‘ ‘ : 
rye” wt 
yan oe 
aD 7 os ae 


cents mI 
oes we 
ite tad 
af ae 
pat 

act CURBS 

Pi ee 


ase! 


aa 
ey . » s 
eee 
” et 
cay 
i Fe 


gues’ a 


nee 


‘ °. ba ‘ 
Re RE oe 
ace ray 4 
Be agin ie we: BSN i lash 
Agen ie 


5 ee ee . 


Oe a Nid un eearer es PT _- 


51 


APPENDIX F (continued) 


NOTES ON LINE AND COLUMNAR ENTRIES 


See pages 2 and 3 of paper to which this is an Anvendix. 


1, Line 3 Gross Salaries of Residents 
Column B. Product of snnual salary of veteran residents and 


number of residents authorized for fiscal year 1949. 


Columns (,D,E. Product of estimated average annual salary and 


of number of residents authorized for fiscal 


year 1949, 


2. Line 4 Adjusted Salaries of Residents 
Columns B&B. 50 per cent of gross costs of residents 


salaries. 


Columns C&D. 50 ver cent of gross costs of salaries of 


residents in Army and Navy hospitals, plus 
full cost of salaries of residents in civilian 


institutions. 


3. Line 5 Other Costs - Gross 


Column B, 


Column C. 


Estimate for fiscal year 1949, Includes tuition 
and travel costs for residents’ affiliated training. 
plus cost fees for consultants and attendings super-— 
vising the residency training program, 

Cost of consultant services for Fiscal Year 1949 


in Zone of Interior. 


Wi ey 
age 
“3 
‘ 
5 a AE \ a 
TS Feb ced bade maken <« 
LT Me ee 
we oe Berg ale 
nee Ss ek UR 
Ve teseeud er swiive ot 
err , * 4 “s 
BN a a ~pw te Biles ad be ey Be ee Lah 1 a A Reh S 
Witt tn J an Of 2hy ge bie, Be PN ES. baa Btwoo vit 
. ’ ~ 
my et . ak Ne nya 
+ . a: Guts “ 
‘ a ne ad aia = Pees tay she stew elles tu8 aes 
} * 
Riite . : ‘ tiv ‘tom on [omy ‘ + He ge t «. es ry % * ~ 
ys . ‘ , . * ' x x 
aay we $ AB aoa tty) a Saget Aare By UE LT Mpeg > 43 H bapa F £Ch Loe eae Nt 
i] 
¥ bee *, 
. A a aes ye ee oa MBH OF 0 Ciba gop Pigs) ie Bey whee feta ea 
° ‘ ‘d * . rae SS betailart, he caiuid Lh rae ’ betes Bi eycig ey 
| 
t . ‘ * ~~ id of 
. . we ‘hag fou Per “ @ reee & am oe 7 ch OME Nt ve 
| ee 9 ea eg na uP te RO rs age ow nf a LT P 
j Jeni 1%, WC bk ae ” CT aa é Py ae eee, se Ae aN eer PT | fee 
een me Pe canteen ters pe art «Ms Ae a 3 
ois 4 bal a Oy 
* i ‘ bi 4 
rarer, -~ + 504 aN Tee i SMe ee 
at Wah ae SOGK W Renl's Sq cg Tk tie ari 
t a a 
\! . fo.s ®. 
: - . . ‘ ‘ eye 5 fe 
- aN ey: . Ae . Ma U rae ; iS oy rar 0 ee ° a & 
| ° I 7 tT 
‘ 
oe eT ae or 
{ « \ ; r . e if 2 ap Me J a: 
Cee oo 4 ee . . 6 CP iad Pet | x . 3 . - 
| Ce, a te ier 4 ta “on f 2 afegs Rey ’ i. cha ay use 
} ¢ 
' ‘ 
‘ . ‘ . 
“ ie a? ‘ ‘ Ve sea wt apte “ weit $ Hp oe 
© im ore age . ’ ie 3 BMG Uae we q taoghiy 
‘ . , " Pi Fs ry . y 
| ef 4 Oy he a. oy gall ry as Len ie AL 
j ‘ < “ é Gq ‘eae ere ” Lead, i a ee 
7 : 
| ° 3 Why SAB aw wy : 
| 3 sae ay an 
| 
F oa ‘4 : oo 
, i ‘ ¥ 
i ped ani ae oe eae HL 
ay ae Sct Se om | Fe 
} to @ : . ~ * h wf - Bia ¥e . Hy 
re ae ’ Gia Ay © . es wu ’ 5 oe Me “es ale. OT Jen. - ' 
ft Pe é } Pe one: rs « ty ‘ aS Ae ES alin ere vty yee cies alee 4 Bees 
as 
\ 
/ 
Care ee a ee Ge A, a SL aa yaa ~ 
\ihee i W weer ed Saha. 9 er a UMNPe ey Ser atat | . a a 4) as BS og By Uy 1 a ae 
. 
t P ae) 4 hw ” mf, He! Ne “ 4 “? 
. ; . “-. y 3 eh aaa os fae Ce eh ae 
i} Seba te Wye gee FAN eb ge erates i Tas Patti 2" : . 
| 
Yale te + sem ay dy ‘ ep ag ae 
a oo * ¥ ‘ . . a . * * ‘ 
este | ies Ge ss ta Bs Ry Aad: 
" > . one . See blah " val 
Os a i ag oa Peetyss Ae needa nt a ele Ee he leh ae Ge en AO wa 
on ¥e 4 Pi ale ita Gy SE y ae % re eae OU pict ane tae Nasa D Setitind LeRoi 
my hare “e 
+ ” Py 


oot : 
i er Oa Ty meres 


52 


Column D. Included on Line 3, Column 10 (Other Postgraduate 
Education). 
Column E. Cost of consultant fees in 11 teaching hospitals, 
fiscal year 1949. 
4. Line 6 Other Costs ~ Adjusted 
Column Be Includes full cost of affiliated treining for 
residents plus one+half the cost of fees for con- 
sultants and attendings supervising the residency 
training program. 
Column B. 50 per cent of costs shown in Line 5. 
5. Lines 7&8 Gross and Adjusted Salaries of Interns 
Product of average annual salary of interns and 
of number of interns authorized for fiscal year 1949. 
6. Line 9 Other Posteraduete Education 
Column B. Fiscal year 1949 estimate of travel and tuition 
cost for doctors, dentists, nurses and ancillary 
personnel, exclusive of residents. 
Column ©. Authorized tuition costs for fiscal year 1949, 
for doctors, dentists nurses and ancillary 
personnel, exclusive of residents. 
Column D. Fiscal year 1949 estimate of tuition costs for 
doctors, dentists, and nurses, including Au bie. 
| Column E. Fiscal year 1949 estimate of tuition costs for all 


commissioned PHS officers, including residents. 
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“%. Dine. 20 Gross Costs of Lecturerg' Fees 
iets B, Fiscal year 1949 estimate. 
Column C. ‘Fiscal year 1949 estimate for lecturers serving 
overseas. 


Column D. Included on‘this Column on Line 5. 


8. s' . 
: Colum B& &. 50 per. ‘cent of gross costs. of lecturers' fees. 
9. ‘Line: 12 . Medical Motion. Pictures - ~ . Gross Costs © 


Fiscal year 1949 estimate for films to be produced through 
: the: Interdepartmental Committee ‘on Medical Training Aids. 
Costs pro-rated on basis of each agency's share of fiscal 
year 1948 film production. 
11. Line 13 Medical Motion Pictures ~ Adjusted Costs 


60 per cent of gross costs of medical motion pictures. 
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joes. AABPORT OF. THE 
SUBCOMMITTi: ON PREVENTIVE 
MEDICINE ND PUBLIC HEALTH 


PART I. GENERAL SUMMARY 


Compared with medical care, federal public health 
expenditures are relatively small, being only approximately 
120 million dollars for the fiscal year 1948, excluding 
research. iighty-three percent is spent within the Federal 
Security Agency, the Public Health Service (61 percent), 
the Childrens Bureau (18 percent), and the Food and Drug 
Administration (four percent), Outside the Federal Security 
Agency the meat inspection work of the Department of Agri- 
culture is the largest single item, State aid comprises 
68 percent of the total, regulatory activities 15 percent, 
training cight percent and other work nine percent, The 


following table summarizes the situation: 


FEDERAL PUBLIC HEALTH SXPENDITURESL/ 
Fiscal Year 1948. 
(In thousands of dollars): 


BY TYPE OF ACTIVITY 


ACTIVITY AMOUNT. PERCENTAGE OF TOTAL 
TOTAL bho Le. Gilat ne 100.0 
State Aid 81,594 67.6 
Regulatory 17,860 14.9 
Training 9,649 8.0 
Other 3 11,372 9.5 


BY AGENCY 


AGENCY MOUNT: PERCENTAGE OF TOTAL 
TOTAL 120,475 100.0 
Federal Security Agency 99,638 82.7 
Public Health Service 73,983 61.3 
Childrens Bureau. 20,839 L7 A 
Food & Drug § . 

Administration | 4,816 4.0 
Department of Agriculture 14,677 122 
Department of Interior Py 8 ey Len 
itomic Energy Commission 1,500 Lge 
Department of Treasury Laer lel 
Other 656 0.6 


V/ Miedical care and research excluded. Figures given are 
"obligations" provided by the Burcau of the Budget... 
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Though much less confused than a few years ago at the time of the 
principal health agencies were placed in the Federal Security Agency, 
federal public health organization is not yet crystal clear, Juris- 
dictional disputes between agencies still occur, and some agencies 
have internal maladjustments., The major organization problems con- 
eern the Childrens Bureau, the Public Health Service, the Food and 
Drug .dministration and the Department of igriculture, 


Ae CHILDREN'S BUREAU. 


The history of the Children's Bureau has shown the great value 
of an agency with the broadest possible approach, so situated admini- 
stratively as to be abe to work for the best interest of the whole 
child in all areas of health, welfare and educational activity. 
Therefore, it should function as a staff.unit directly responsible 
to the Secretary of Health, Educstion and Security and not have its 
functions split and united with the major component bureaus of the 
Department. It should conduct research directly and through grants; 
carry on training and demonstration progr:ms; provide technical 
assistance to other federal agencies, state and local governments 
and voluntary agencies, and set standards, It would be adminis~ 
tratively unsound to leave administration of grants for maternal 
and child health and for crippled children in the Children's Bureau 
indefinitely. In approximately three years these grants, which 
comprise integral parts of state and local health department pro= 
grams, should be consolidated with other health die in a special 
Grant Unit to be developed in the Public Health Division, It would 


be unwise tomake the transfer sooner as the Public Health Division 
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a 23 
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will require some time to get its own grant program functioning 
effectively on the new basis recommended. 

The Children's Bureau should operate with its own technical 
health staff rather than using the National Health Service personnel, 
and should make intensive efforts to develop individuals with very - 
broad training and interests in health and welfare as well as edu- 
cation. 


B. PUBLIC HEALTH SERVICE 


The present Bureau of State Services will form the major nucleus 


for the new Public Health Division, becoming the Section of State 
and Local Health Services, and administering public health grants. 
Organization for grant administration should be clarified by con- 
centrating administrative functions in a new Grant Unit and leaving 
technical problems of special fields to the Tuberculosis Unit, 
Venereal Disease Unit, etc. The mental hygiene hospitals should be 
transferred to the Medical Care Division and cancer control activi-~ 
ties transferred from the National Cancer Institute. Operating 
branches such as Sanitary Engineering and Dentistry should be trans- 
ferred from the Office of the Surgeon General, 
Co FOOD AND DRUG ADMINISTRATION 

The Food and Drug Administration should become the nucleus for 
a Regulatory Section which should also include the Biologics Control 
Laboratory now in the National Institute of Health and the Foreign 


Quarrantine Division now in the Bureau of Medical Services, 
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D. DEPARTMENT OF AGRICULTURE 


The meat inspection service now in the Bureau of .nimal 
Industry should remain there, .It is a service operated by veter- 
inarians trained in animal pathology and should be associated 
with related operations. The control of animal biologics should 
also continue in its present organizational location, Other 
activities of Agriculture relating to human health should be co- 
ordinated with general health work of the federal government, under 
the leadership of the Director-General of the Health Bureau. 

E. COORDINATION 

Numerous federal agencies quite properly carry on health 
activities which should not be transferred to the new Department 
of Health, Education and Security.. Interest in health should be 
as broad as possible, but it is essential that responsibility for 
coordinating all federal health work be legally placed in the Direc~ 
tor-General of the Health Bureau,. He should be more concerned than 
anyone else in mobilizing the health resources of the whole nation 
for a concerted cffort, Work in the ficlds of nutrition, mental 
health, environmental sanitation, industrial health, the health 
aspects of housing, health education and international health is 
carried on by various federal agencies and requires strong coordin- 
ation by interdepartmental and interagency committees provided with 
proper secretariat. Such committees should assist in solving exist- 
ing jurisdictional disputes over industrial health, milk inspection, 
hospital construction and stream poolution control. They should 


agree upon suitable divisions of work and prevent duplication and 
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contradictions in policies and educational materials, Problems of 
rural health and the health of migrant labor also demand approaches 
on a broad governmental front involving many federal agencies, 


The technical health personnel required for health progranis 


operated by non-health agencies should be assigned from the National 
Health Service to work under administrative direction of the agency 
to which assigned, Such assignments of commissioned officers from 
the Public Health Service to other agencies have demonstrated 


effectively the value of this coordingating mechanisn, 


iH 


The Association of State and Territorial Health Officers serves 
a very useful function in keeping the federal government aware of 
State and local health problems; and the National Advisory Health 
Council should also be continued with subsidiary councils function= 
ing in special fields such as mental health and nutrition. The 
Health Bureau should play 2n active role in the National, Health 
Council to maintain liaison with voluntary health agencies and there 
should be close relationships with professional organizations, 
F.  GRANTS~IN-AID 

Federal grants in the public health field have prooven extremely 
usefil. They have been to a great extent responsible for making full+ 


time local health service available to more people, (37 percent in 


i... eee eee eee 


1935 up to 72 percent in 1946), Instead of retarding, grants have 
actually stimulated greater financial participation by state and 

local governments. in support of local health work, (Federal share 
of the cost of state and local health departments fell from 46 per- 


cent in 1937 to 29 percent in 1946.) Both quality and quantity of 
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public health workers throughout the nation have improved because of 
the training programs and federal insistence on the merit system. 
The great majority of states are now active in Neadith ttelide which 
were being neglected in 1935. | | | 

Health grants are now administered in twelve different cate- 
gories by three federal agencies. While the categorical approach 
has fostered new programs and enlisted support from interested 
groups, many local health officers have found it difficult to organize 
balanced health programs adapted to meet varying local needs. Only 
because the disease problems have been so great in relation to funds 
available for attacking them has the overlapping been as little as 


it has, It is recommended that grants be made on a much more general 


health basis and that further developmenit of full-time local health units 


be fostered to provide the basic framework upon which the various 
special programs must be engrafted, The federal structure for admini- 
stering grants needs simplification and decentralization with mini- 
mum supervision of the states consistent with sound planning and 
administration. 
G, FIELD OFFICES 

Maximum decentralization should be the policy, with field 
representatives authorized to transact business with the states. 
Representatives of the Health, Education and Security Bureaus as 
well as the Children's Bureau should have offices under the same 
roof if possible and work under a Regional Director for the Depart- 
ment who would be responsible for "housekeeping" administration, 


general coordination, and for supervising joint fiseal and merit 


system audits in the region. Specialist consultants in the health 
field should be assigned to research or demonstration projects 
rather than to the Regional Office, but should be available on call. 
Ample travel funds should be available so that the central office 
may be kept in close touch with the regions and the regions with 
the ficld; | 
H, IMPORTANCE OF PREVENTIVE, MEDICINE 

Only with proper emphasis on all phases of the health program - 
promotion of health, prevention of disease, early diagnosis and 
treatment, and Yehapidiontton ~ will optimum results be obtained. 
As research develops new technics, they must be made available to 
the professional groups and the public through health education. 

Generous support of the more aonstaninhdve phases of the total 
health program will more than pay for its cost by reducing the need 
for medical care of illness and injury, as well as by increasing 
national productivity. Additional manpower will also become avail- 
able if required for military service - more than 160,000 men in the 
present draft age are now alive because of the mortality decline 
Curing their lifetime. The federal government is thoroughly justi- 
fied in applying intensive preventive measures of proven value to 
its mediezl care beneficiaries as a money-saving proposition, and 
since these bitiaiastee make up one seventh of the total population, 
general hadith measures will produce more than simply benefits for 


the public. 
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The cost of illness to the nation is estimated at 35 billion 


dollars a year including only the direct costs of medical care and 


the loss in output due to disability of various types, without mak-+ 


ing allowance for losses due to premature death, 


It is not feasible to attempt to point out the total amount 


of savings that might be possible if all known preventive measures 


were used as fully as we know how to use them at the present time, 


However, a few examples of what may be accomplished by preventive 


measures will suffice, 


Industry - Employers report that a first class medical and safety 


department will reduce occupational disease 63 per- 
cent, absenteeism 30 percent, compensation cost 29 
percent and labor turnover by 27 percent, 


Armed Forces ~ Varjous types of vaccination, plus sanitation and 


Cancer —- 


D.D.T. mace losses due to typhoid fever, smallpox, 
typhus, cholera, plague, yellow fever and tetanus 
negligible. Malaria was a minor problem within the 
U.S. and responded satisfactorily to vigorous control 
measures in the Pacific, Through X-Ray screening at 
induction. centers 150,000 cases of tuberculosis were 
kept out of the armed forces, and the tuberculosis 
incidence among the forces and among veterans since 
the war has been only about one tenth that of World 
War I. Deaths from disease were a much smaller pro- 
portion of total ceaths than in any previous war, with 
a2 1:16 disease to battle death ratio in World War IT; 
an approximately equal ratio in World War I and a 13:1 
ratio in the Spanish War, 


If all the 334,000 new cancer cases each year had the 
best modern treatment in stages possible with early 
diagnosis we might anticipate about 200,000 five year 
cures contrasted with about 9,000 from the average 

type of treatment given after cancer becomes widespread, 


Tuberculosis ~- Based on 1943 standards the annual cost of tubercu- 


losis to the nation is estimated at 356 million dollars, 
If we were willing to spend only 31 million more each 
year for ten years, it is estimated that tuberculosis 
could be so reduced that only 37 million a year would 
be needed thereafter to keep it under control. 
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Malaria - The estimated 2 million cases a year cost some 500 
million dellars. Based on control programs around 
military areas during World War II, it is stated _ 
that with 53 millions spent over seven years malaria 
could be virtually eradicated so that only a quarter 
million a year would be needed thereafter to Keep it 
under control. 


Maternal and Child Health - If the debinn comees had the infant 
mortality and maternal mortality rates of our best 
states, nearly 22,000 infants and 2100 mothers would 
be saved annua lly. 


Life Expectation - at birth, Pee ciepbabion for white fomales 
is now 70.3 years having increased steadily by over 
25 years since 1890 due largely to control of com 
municable diseases and better infant care. However, 
expectation at age 50 is increasing only slowly 
because diseases of later life have not yet been 
greatly affected by preventive measures, Based on 
experience of other countries, it is not at all un- 
reasonable to hope for three or four additional years 
expectation at 50. 


If the 15 major causes of death during the pro- 
ductive périod from 20-65 were completely eliminated, 
178,500,000 years of productive life would be added 
for white males alone and life expectancy at 20 in- 
ercased by 3,95 years. Some of the most important 
causes of death during this period are definitely 
amenable to preventive measures now available, A 
reasonably conservative estimate indicates that of 
the theoretically possible acdcition of 3.95 years, 
1.95 could be achieved by full application of our 

’ present knowledge, 


RECOMMENDATIONS 
Generous support of preventive measures and those which promote 
health will reduce the costs of medical care for disease and injury. 
As the wards of the federal government comprise one-seventh of 
the total population, expenditure of federal funds for general health 
promotion and discase prevention among the population as a whole will 
do more than produce gencral health benefits fcr the nation, Very 


considerable savings will result in the fcderal government's obligation 
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to its own wards for medical care, 
Very intensive preventive measures are finaneially justifiable 
for federal wards. There is every reason to expect that expenditures 


for such measures will be repaid many times over by savings in medical 


care costs, 
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PART II. THE VALUE OF. PREVENTIVE MEDICINE 


Activities within the field of health encompass a very broad 
range of services ‘ocak beatode Ue promotion of health; prevention 
of disease and injury; diagnosis and alleviation of disease and injury 
once they have developed; and the rehabilitation of those with handi- 
caps which could not be evevented proper Useubheuintc The field was 
a much narrower one before research made new techniques available, and 
before through knowledge and pre ‘the professional groups and the 
public were supplied with the fruits of research which could be trans- 
lated into programs for action. With medical care alone available a 
certain proportion of those seeking treatment could be cured, but the 
remainder continued round and round in a Wasless circle, But ina 
balanced program research at the center contrivutes cuikbantly to 
knowledge and makes action possible. Numbers of potential patients 
are spared the effects of disease and injury through measures to pro- 
mote health and prevent disease. Those who develop disease in spite 
of this can expect a higher percentage of cures than ever before. And 
a quite considerable proportion of those not cured may be rehabilitated 


and enabled to return to work. Only a relatively small proportion of 


the whole group fails to receive benefit from any of the health measures 


available and continues in the vicious circle. 
Only with proper emphasis on all phases of the health program 
will it be possible to obtain the best results, It is essential that 


medical care programs and medical research conducted by the federal 
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government be related closely to public health inl preventive medicine 
activities. As research (basic, developmental and administrative) 
makes new ietecedures available, ‘they must be incorporated into the 
practice of public health and oh medicine. The people amist 
have erenee of what is available and must be induced to vake action 
necessary to secure “for themselves the benefits of modern medical 
science, Thus an stitch ory 3 part of their heavy burden may be cabana | 
from the members of the health tean iain in » diagnosis and treatment 
of disease. As time goes on we may expect that more and more disease 
will become regarded as a result of failure to saad the knowledge we 
ee: rather than the howe of bud luck. 


MONEY SAVINGS | BY INCREASING PREVENTIVE WORK AND REDUCING COSTS OF 
ILLNESS 


It. is cai difficult at the moment to wataeete accurately 
the amount of possible saving in the dewhb- of illness that might be 
anes about ty full use of ail present knowledge of disease pre- | 
vention, However, it is profitable to consider the question provided 
one realizes the difficulties and fallacies involved; 

One cannot assign money value to health and poedudbichty eine 


there are intangible values which spur us to seek health even after 


age has mage productivity PLY It is also unprofitable to 


attempt & céupiete separation of prevention and treatment since the 
one merges more or less imperceptibly into the other. The Evouumene 
of a case of syphilis ; in the communicable stage prevents transmission 
of “~ dtveane te others and at the same time vedabes greatly tiie 


hanion of late jebbrdnatinne in the pathent treated, The actual 
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statistics necessary to study the problem adequately are alos defi- 
cient, particularly the statistics of illness rates which are much 

less complete than those regarding deaths. We also Pe not have con- 

pletely reliable figures on the actual costs of controlling disease 

to the irreducible minimum or even to any specified proportion of its 

present prevalence, 

Certain of the costs of illness may be computed with reasonable 
accuracy, but others are bound to be dnd finde. There are the direct 
costs of doctor's bills, medicines and hospitalization, plus the loss 
of wages during illness and the loss of potential earning power through 
premature death, Then there are costs more difficult to compute such 
as the loss to industry of having machines idle and the reduced pro- 
ductivity of other workers hampered by absence of the man who is ill. 

Various measures to reduce the losses are available. Immuniza- 
tion can be used to.actually prevent cases of certain distances such as 
diphtheria. Useful treatment measures will reduce deaths (penicillin 
in pneumonia) even though cases cannot be prevented. In other diseases 
(diabetes-insulin; pernicious anemia-liver ete.) it is possible to re- 
duce greatly the disability even though the disease itself continues. 
In other situations diagnosis in the early stages (tuberculosis, sshead) 
enormously improves the value of treatment, In still other cases the 
chain of disease spread from one individual to another may be broken 
by measures affecting the environment such as purification of water, 
proper disposal of sewage, pasteurization of milk, control of certain 
air-borne infections through measures to "sterilize" the air, and the 


control of insects which spread malaria typhus etc. by the use of D.D.T. 
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The total cost to the nation due to illness and injury has 
been estimated at 35 billion dollars annually. No attempt will 
be made to indicate how much of this amount could be saved if 
all known preventive measures were applied to the fullest possible 
extent, and if research were supported at: the optimum level to 
make available new methods of prevention, health promotion 
medical care end rehabilitation as rapidly’as possible. Unques— 
tionably the.results would be astounding, Examples of what 
might be accomplished in specific fields will be given, and 
they may serve as a sort of index. of the possibilities. 
SAVINGS DUE TO REDUCED SICKNESS AND ACCIDENTS IN INDUSTRY. 
Employers who set up a good department of industrial 
medicine and safety can save its operating cost through improve» 
ment in operating efficiency of their plants due to reduced 
absenteeism from sickness and accidents, In addition, there is 
the clear gain to employees of the medical service received for 
sickness and injury occurring at the plant, plus the extra wages 
received due to their being able to spend more time on the job. i/ 
Recently the National Association of Manufacturers asked 
about 2,000 plant operators what their savings were due to 


establishment of medical and safety departments. Essentially all... 


ay Brundage, D.K. ~~ An estimate of the monetary value to industry. 
of plant medical’and safety services Pub,.H, Rep. 51:1145-59 
August 21, 1936. 
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reported that the project was a paying proposition, and the fol- 


lowing average percentage reductions were reported:t/ 


Reduction in occupation disease 62.8% 
Reduction in absenteeism 29-7 
Reduction in compensation costs 28.8 
Reduction in labor turnover 2703 


Preventive medicine for executives also pays dividends as 
shown by the experience of General Motors Lg which instituted an 
annual diagnostic examination for its "key" men because of concern 
over the high toll of illness and death among this group. Thirty 
percent of those examined had medical conditions urgently in need 
of treatment. 

These are but a few examples of what may be accomplished by 
an aggressive industrial health program, The strength of the United 
States lies to a great degree in its extraordinary productive 
power. Obviously the federal. government has a great interest in 
maintaining this power at its maximum, and is thoroughly justified 
in providing technical assistance necessary to help build up 


industrial health and safety programs, 


1/ National Association Manufacturers of the U.S.A. -- Health on 
the production front, January 1944 and Industrial Health 
Practices, May 1941. 


a/ quoted from text of a radio talk prepared by the Statistical 
Bureau of the Metropolitan Life Insurance Company and supplied 
through the courtesy of that organization, 


pu 
Beate 
rah As 
eee 
rN Nad 
shes eae 
1 


STEM 


Le a 


2 ~S 
ee 


pet a: 


srggh a 


eae OO ae a 
es is erei ate x 


Lunetiag da ayebs Hay see tsar Pay sg Bypbsitp Le hihi i Ap fot bl eg eal Wye 26 ee pied nny ee Ie Re ale eae lees 


a ae 


&. CANCER 
A very recent study from Connecticut shows much hope for reduc- 
“ing cancer deaths if cases are discovered and treated early, which — 
is the basis of the cancer control program at present, In.Connecticut 
the iedation program is showing results, for whereas only 16 percent 
of breat cancers in 1938 were treated without delay, this percentage 
rose to 46 percent in 1946. | 
As shown by the gelatin table, a large proportion of cancers 
are fairly accessible for doctor's examination, and in this group -- 
skin, mouth, ciate, genitalia, etc, -- the proportion of cases that 
may be beaut is wittc high if treatment is given before the cancer 
has spread, ies tatioae for females is even more optimistic than 
for males, more than a third of supe being eured by early treat— 
ment, whereas a fourth of males may be saved. Were racer best 
methods now ee ee in all cancer cases, we might even 
anticipate an average cure rate of 55 percent for males and 64 percent 
for females, 
If we apply t hese figures to the dabdenva estimated population 
of 143,300,060 for 1948, the following table results: | 


EORETICAL) 


RESULTS OF VARIOUS TREATMENTS FOR CANCER (TH 
Number of Five-year Cures Depending on 
nee of Treatment, and State of Disease | 

When Treated shes 


U.S. _Average Type of Care 
New Cancer — Dobiwce Hawa Moderate © Wide 


for Alt. Cases. Harl Spread _ 


Cases Annuall _ Spread _ 
Total 333,890 199,503-°* 102,861 47,676. 8,626 
Females 176,260 112, 806:-- 635453 33,48% «7,050 
Males 157, 630 86,697 39,408 14,187 1,576 


’ . 
ee I 
uy 
CR AF Ne eh, e 


iets oY te en 


ROA ea ACS ‘S iM 
ee tee eer ee : Bia sed’ , oS a 


oo 


Thus employing the best possible care with full use of modern know- 
ledge of the importance of reporting tothe doctor early, skillful 
diagnosis and the best treatment, will expect to save the difference 
between the 199,503 survivors of this type of treatment and 102,861 
survivors from average treatment in the early stages of cancer. There 
is a difference of 96,642 lives that might be saved if all had the best 
care now known, (without waiting for results of research now under way 
or that we may be undertaking later), Contrasting the 102,861 sur- 
vivors with early average treatment with the 8,626 that may be expected 
to survive with late treatment, we find a theoretical saving of 94,235; 
or if the two widest extremes of optimum treatment and late treatment 
are contrasted, there would be a saving of 190,877 lives each year. 
While many cancers occur in older people, the percentage of 
cases under 50 years old in the Connecticut series was 20.1 for males 
and 33.8 for females. The group under 60 years old made up 44.5 per- 
cent of the male cases and 59.7 percent of the females. One may con- 
clude fairly thet a very considerable number of productive years may 
be saved by the widespread application of known cancer control methods. 
As research improves the results of treatment, the outlook will un- 


doubtedly improve further, 


NOTE: There are minor fallacies in applying the figures from Connecti- 
cut to the whole country because of difference in age distribution of 


population in the various states and certain other factors. 
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CANCER 
NEW CASES ANNUALLY AND SURVIVAL RATE BY SITE AND SEX 


—~ Connecticut “ 


New Cases _ ” Percentage of Cases Sur- 
Annually viving 5 Years By Stage 
Site of Cancer Per 100,000 of Disease on Admission 
pop., 7 Year Percent of Local~ Moderate Wide 
Average New Cases ized Spread_ Spread 
Mi F "= i. of: Ue 
TOTAL eae’ 300.0 Ipo.0 ggesew 9 go ak 
Skin. Oe We ORR OR a Rae 2 
Lip, mouth, 1 | 
Larynx 20.7 3.7 S0,7 det Be ae. ee IP 
Breast = > GREG - 28,3 ~ 45 a ee ei 
Lungs and | . 
Esophagus 167 ia ote 9 de hy 2 ORO 
Stomach, Intest- 
ines, Rectum 64,0° 51,2 S23, 0 Soe) a 8 a ae oe 
Genitalia 6° 3: 2.6 SL: a ae 
Other Me ee Bk isk le eS eRe 


SOURCE: MacDonald, E,J., "The Present Incidence and Survival Picture 
in Cancer and the Promise of Improved Prognosis", Bull. Am. 
Coll, Surg., June 1948. . 


* Note: Dorn, H, F., "Illness from Cancer in the United States", Reprint 
#2537, Pub, H, Rep, gives a cancer incidence se of 21,6 for 
females and 220 for males, 


#% Note: The same author (Dorn) in a recent personal communication esti-~ 
mates that if "the best known skills and techniques at present 
are made generally available and that cases are discovered at an 
early age so that the maximum benefits from treatment are avail- 
able" we might expect "an average cure rate of 55 percent for 
males and 64 percent for females," 
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D, TUBERCULOSIS 


Ee 


The National Planning Association2/has estimated the annual 
direct and indirect cost of tuberculosis to the nation at 355.6 
millions of dollars at 1943 standards. If we were willing to spend 
387 million each year (only 31.4 million more than the amount we are 
already spending) for a ten year period it is estimated that the 
disease could be reduced to such a degree that only 37 million a year 
would be needed thereafter to keep it well under control, contrasted 
with the actual annual direct cost of 174 million, Thus, the annual 
saving which might be brought about by temporarily increasing ex- 
penditures for control would be 137 million, plus some 181.6 million 
which is the computed indirect cost due to loss of wages because of 
tuberculosis, 

Some authorities question the possibility of eradicating tuber-— 
culosis, but there is general agreement that it could be reduced to a 
very low level through an active control campaign. 

SYPHILIS 

Effects of the relatively intensive efforts to control syphilis 
which have been made in recent years (very largely due to stimulation 
and financial assistance provided by the Public Health Service) are 
already discernible in lowered death rates from the disease, This re- 
duction is all the more significant because there has been tendency 
to report more syphilis deaths as due to their real cause in recent 


years than formerly. 


1/ National Planning Association, Joint Subcommittee on Health, Good 
Health is Good Business, Feb. 1948.. 
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SYPHILIS MORTALITY U.S. . 1933-19464/ 


"Boaths BS Se a SO es 
per 100,000 population Infant Deaths per 
Febaks eae. ‘Non-white 1,000 live births 
Average of 1943~45 inet. ll. 4 8,0 + “39.5. a 
Average of 1933-35 incl. » Ae 5 12.1 54.3 0.74 


The i he ee to about 27 percent, and 
in infant dente due to syphilis there has been a 65 percent reduction, 

The age at which syphilis deaths occur has become greater, which 
means that even though death from ayphilis may not be avoided in all 
cases, the life expectation of a person with syphilis is increasing. 
By combining the effect of the lowered syphilis death rate and the in- 
creased age at death, comparing 1933 with 1944 and using life tables 
of 1930 and 1945, and computing figures only = to age 65, there was 


an increased life expectancy of 91.600 years in 1944, 


MEDIAN AGE OF WHITE SYPHILIS DEATHS U.S. 1935-19442/ 


'Median Age of Persons _ Increase 
Dying from Try Male Female 
ikIe eas Female | 
APM 57.2  Shok bs 
i sae sone svete ge : 4A 5h 
1935 ee ee } 


lf Kahn, H.A, & Iskrant, A. P., Syphilis mortality analysis ey 
Venereal Dis. Inf. 293193-200, esti . 
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MALARIA — 

It is siete thak chars eve at least two million cases of 
malaria annually in the United States, and that the disease cost the 
country 500 million dollars a year. “During the last war intensive 
malaria control activities were carried on in areas around military 
camps at a cost of some ten million. dollars 4 year, The results. were 
brilliant as shown in the accompanying Chart ‘ewe a ‘pony tae | 
lower malaria rate among troops inthe continental United States than 
was true during World War I. It is estimated that with seve years 
of intensive effort, costing a total of 53 million the disease could 
virtually be eradicated, and only about $250,000 a year wold be re- 
quired thereafter to keep it under naibron yet 

The effectiveness of preventive medicine in controlling malaria 
is brought out strikingly by the experience of the armed forces in the 
Pacific. During 1943 in the Southwest Pacific, the admission rate from 
malaria for Army troops rose to nearly 250 per thousand per annum and 


the rate in the Pacific Ocean Area was nearly as high. Peak rates were 


even higher, The effectiveness of anti-malarial measures was soon de~ 


monstrated by the drop in these rates to less than 50 per encere ee” 
MATERNAL and CHILD HEALTH 
There seems no biologic reason why the maternal and infant 


mortality rates in the states with the best records could not prevail 


Williams, L.L. Jr, - Economic. Importance of Malaria Control - 

Proc. 25th Annual Meeting - New’ Jersey. Mosquito ‘Extermination . 
Ass'n, pp, 148-151. 

Personal communication ~ Division Public Health Methods, U,S,P.H.S. 
From General Somervell's report on the activities of the Army 
Service Forces for the fiscal year ending June 30, 1945. 
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in the other states of this country as well. If proper public health 
and medical care were available; if housing, sanitation, nutrition and 
general economic factors ales favorable such a situation would doubt— 
less prevail. On the assumption that the sitar mortality rate in 
Utah of 27.2 deaths per 1,000 live births in 1946 had prevailed else- 
where in the United States, 21,611 infant lives might have been saved. 
Had the maternal mortality vata of 0.9 per 1,000 live births in Con- | 
necticut and Minnesota in 1946 been that for the country as a whole, 
2,127 mothers! lives would have been saved. 
PREVENTIVE MEDICINE IN THE ARMED FORCES 

Probably no other large group has employed preventive measures 
appropriate to age and environmental conditions more effectively than 
the armed forces, A few examples will illustrate this fact. 
1. Typhoid Fever Control 

The increasing effectiveness of vaccine and sanitation in con- 
trolling typhoid and paratyphoid fevers is one of the most striking 
examples of what preventive medicine can accomplish. With no vaccina- 
tion available during the Spanish-American War the typhoid-paratyphoid 
rate was approximately 300 times as great as during World War I. With 
constant improvement, the World War II rate was reduced to about one- 


seventh of that experienced in the first World War. 
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TYPHOID—PARATYPHOID AND DYSENTERY IN U.S. ARMY 
WORLD WAR I AND WORLD WAR IIL 
(Rates per 1,000 men per year) : 


Diarrhea 


_ Typhoid -Paratyphoid _& Dysentery’ 
Wi wits Wi Wit Wi Wit 
Total - Army. aes oo. ee ee 
United States 2h «007 201 006-178 Gal 
Overseas ee ge ee ee ae 


2. Tetanus Prevention 

During World War II tetanus toxoid was used routinely, and the 
reduction in tetanus cases as compared with the First World War was 
nothing short of dramatic, 


TETANUS — U. S. ARMY WORLD WAR I AND WORLD WAR II 


Admissions for Cases of Cases of Tetanus 
Wounds and Injuries Tetanus per 100,000 
wounds & injuries 


World War I. 523,158 70 23.4 
- 1920-1941 incl. 580,283 ly 2 gh 
World War II 25734 ;819. 12 Ori 


% No vaccination applicable to this group. Diarrhea and dysentery 
rate was actually higher in the second World War than in the first, 
for overseas troops, many more of whom were in the tropics than 
during the first World War. 
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3. Smallpox ~ Effectiveness of Vaccination 

Micdiieten ny: Mahink: $k 66k NGS. Geary during the second 
World Nee tis thie was not universal during World War I,; the con- 
trast is striking. 


SMALLPOX CASES - U.S. ARMY - WORLD WAR I AND WORLD WAR II 


__Number of Cases 
World War I World War II 


Total — ; ae 116 
United States 780 10 
Overseas 5) 106 


4. Typhus ~ (Epidemic Louse-borne ) 
| Typhus was prevalent among civilians at one time or another in 

areas of Europe, Africa and the Middle East in which troops were opera— 
ting. However, less than 100 cases (all mild with no deaths) occurred 
in American troops due to vaccination against typhus and the use of 
DDT. 
5. Cholera 

This disease was present in epidemic form in many areas where 
troops were stationed, such as China, tehia Bed Burma, Yet only 14. 
cases occured in troops, 13 of these in China, Vaccination plus pro- 
tection of food and water accounted for the saving of many lives. 
6. Plague 

Outbreaks of plague occured among civilians in the Azores, New 


Caledonia, Egypt, Senegal, China and India where troops were stationed. 
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Due to suhine canst including vaccination, no cases occurred among 
American troops. 
7. Zellow Fever. 

The effectiveness of yellow fever vaccination we well demon~ 
strated prior to adoption by the Army. No cases occurred among 
American troops. There was no great exposure to this disease, however. 
8, Meningitis . 

_ In addition to a very greatly reduced case fatality rate from 
meningitis, it proved possible to actually prevent the spread of the 
disease among units of troops by giving sulfa drugs to reduce the 
carriers of meningococci, One report showed only two cases among 
15,000 men giving sulfadiazine as a preventive measure, while among 
18,800 controls not receiving sulfa there were 40 cases during the 
same period. Both the treated and the control groups had essentially 
the ene phicenGlne of carriers in their group at the outset of the 
experiment. 

9. Malaria ~- Navy and Marine Corps 

During 1941 the average monthly case rate/1,000/year was 1,2. 

In the first nine months of 1942 the average was 3.7, but between 
November 1942 and June 1943 the range was from 31.2-49 he Repressive 
drugs. were available. during this period, but satepewiie of recommenda— 
tions that they be used regularly were lax. As soon as enforcement 
became strict.and gel, the malaria rate dropped , running between 
10.7 - 17.2 during October 1943 ~ March 1944 and falling theveatuae 

to a very much lower rate. The figures quoted are for Navy and Marine 
Corps as a whole; were they restricted to personnel actually in malarial 


areas they would be even more striking. 
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Malaria ~— Army 

The Army figures on malaria within the continental United States 
during World War II are even more striking when compared with the 
World War I incidence of malaria (see Chart 1, page 22a), 
10. Tuberculosis 

Except in the early stages of World War II, candidates for in- 
duction into the armed forces were screened by X-rays to detect tuber~ 
culosis and nearly 200,000 cases were eliminated at induction centers 
alone, Already this procedure has proved extremely profitable to the 
federal government in reducing the auhieee ak uehebealeens cases both 
in the armed forces and among veterans. 


TUBERCULOSIS IN ARMED FORCES ~ WORLD WARS I AND II 


Average Average Average 


Peak Admission Annual Mortality TB — Percent 
Strength Rate for TB Mortality Rate - Civil- of all awards 


in Forces Rate (Army) ian Corres- for disability 
(per 1,000) (per 100,000) ponding age 
; (per 100,000) 


ww I : ie 
~~ 45200, 000 11,8 66 150 15.2%(1923) 
II | ce 
14,361, 000 1.0 7 48 1,5%(1947) 


The official statistics of World War II show that only 4,5 percent 
of wounded died of their wounds (tetanus toxoid, blood transfusions, 
sulfonamides and penicillin, "preventive" surgical management). The 
over-all death tate from disease was given as 0.6/1,000/year, which 
is much lower than the civilian rate for the same age group. Cente 


municable diseases such as smallpox, the typhoid fevers, typhus, yellow 
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fever; etc. which are largely preventable by vaseunanten were es— 
sentially unknown, Meningitis which had a case fatality rate of 
38 percent in World War I showed a Seauctaan to 4:2 percent with 
sulfonamides, arid this was even lower with penicillin, 
EXPECTATION OF LIFE | 

Life expectancy tables throw much Light on public health pro~ 
grams of the past and on future problems. Figures for the United 
States before 1900 not being available, comparable figures for Massa- 
chusetts beginning in 1850 are used to supplement those for the United | 
States in the accompanying chart and table. For the sake of simplicity 
consideration is restricted to white females, Other groups show similar 
trends. 
1. Expectation of Life at Birth 

During the 40 year period, 1850-1890, life expectation at birth 
increased ro 40.5 at an average rate of only 0.1 year/year to-hh. 5. 
In the next 20 years the rate of increase quadrupled to 0.43 year/year _ 
rising to 53,1 in 1910. In the 36 year period, 1910-1946, the rate 
of increase was about the same, being 0.46 year/year with an expecta- 
tion of 70.3 years attained in 1946. The greater part of this remark- 
able increase during the last fifty years has been due to bringing 
most of the acute communicable diseases under control and to reduction 
in infant mortality (the Massachusetts infant mortality rate in 1890 
was. 166.6; in 1946-it was 31.6). | 

A great deal of work remains to be done before it can be said 


that acute communicable diseases have been controlled even as well as 
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we know how to control them at present, not to mention the future 
possibilities research may disclose. And there is still mich room 
for reduction of infant deaths. In’ both of these fields the law of 
diminishing returns will become operable, however, as soon as control 
measures are more uniformly applied in all areas of the country, oi 
pecially the rural ones not now properly covered. 

2e Expestation of Life at Age 50 

Between 1880 and 1900 there was actually a slight reduction 
(1.9 years) in expectation at age 50, But from 1900-1946 life ex- 
pectatien for the woman of 50 has ics increased at an average rate 
of 0,09 years/year - interestingly enough, about the same rate of” 
increase as was taking place for infants at birth prior to 1890. 

This slight degree of improvement indicates that progress in 
controlling diseases characteristic of later life such as most cases 
ef heart and kidney disease, diabetes, cancer, etc. has been much 
slower than has been the case with "childhood" diseases, Obviously, 
there is a definite limit to how long life may be extended, but based 
on the experience of other countries iia op four naateianal years | 
expectation at age 50 is not “ieanGnahic, | | 

The need for research to provide botkier methods of controlling 
these "degenerative" diseases is enormous. tite oh We aie — 
means applying all our present knowledge and there is an ehormeus 
field for studies to develop the best held Ahetrakive technics for 


doing this. 
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_ EXPECTATION OF. LIFE — AT BERTH AND AT AGE 50 
White-Females 


Massachusetts 1850~1910 


Expectation of 1a502/ 1878-822/ 1s90%/ 1893-972/ 19012/ i910 
Life (years) at Mass. Mass. Mass, Mass, Mass, Mass. 


Birth bs WS ws eh a 
Age 50 ‘Raed: eheot eel 21.6 AR 


United States 1900-1946 (Death Registration Area) 


Expectation of U.S, U.S. U.S, U.S. U.S. U.S 
Life (years) at 1900-022/ 1909-112/ 1919-212/ 1929-3 2/ 1939-1,12/ 194,62/ 


Birth 51.1 53.6 58.5 62.7 67.3 70.3 


Age 50 21.9 ro pe, a Zouk 27 26.0 
Sources: 


1. Metropolitan Life Insurance Co. — Statistical Bulletin, 
' December 1927. 


2. Greville, T. N. E,, "U, S. Tables and Actug rial Tables 
1939-41", U.S. Government Printing Office, Washington, D.C.: 
1946. : 


3, National Office of Vital Statistics, News Release, July 26, 
1948. 
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There is value in examining the major causes of death during 
the productive period of life (age 20-65} to learn what might be 
achieved if deaths from these causes could by some means be eliminated 
completely. While this is obviously Sebieeth ic. we may nevertheless 
gain an idea of the relative importance of these causes which can 
serve as a guide in planning public health control measures as well 
as research. The accompanying Table ¢p. 33) indteates ‘that during 1945 
35325,000 years of working life were lost from the 15 major causes of 
death at ages 20-64. If these causes were all eliminated 178,500,000 
years of productive life up to age 65 would be added for white males 
alone in the United States; and the life expectancy at age 20 would 
rise from the 1945 figure of 39.85 years to approximately 43.8. 

Some of the most important causes of death during this age period 
are very definitely amenable to preventive measures now available. 
Certainly accidents may be prevented in large part; tuberculosis and 
syphilis may be controlled to a large extent. It is quite legitimate 
to assume that early treatment of the best quality now available would 
very materially reduce the deaths from cancer, diabetes, pneumonia, 
appendicitis, hernia and intestinal obstruction. It is perhaps un- 
certain how much reduction in suicides and in peptic ulcers may be 
anticipated from applied mental hygiene, but it would doubtless be 
considerable. Not a great deal could be promised in diminishing deaths 
from heart disease, intracranial disease and nephritis with our present 
knowledge, though it is quite reasonable to suppose that early diagncsis 


and careful treatment would produce measurable reductions, 
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POSSIBLE INCREASES IN WORKING LIFE EXPECTANCY AT AGE 20 
THROUGH ELIMINATION OF MAJOR CAUSES OF DEATH AT 
AGES 20-65 


Expectation Possible 
Paeter. . 2 | . Increase 


Diseases largely preventable: (80%) 


~ Pegidents =... 81. 
Tuberculosis eh 
Sees S “SL 1.05 
Material Reduction Possible (40%) 
Cancer 5 
Pneumonia & Influenza Bp ey 
Appendicitis : Be OL 
Hernia & obstruction Rae ee 
- Diabetes = - 206 
2 ° 75 oJ 
Questionable Reduction (25%) 
Suicide meee 
Ulcer 07 
Biliary: calculi... «OL 
Cirrhosis liver 207 
, e 3 @ 08 
Little Reduction Possible (10%) 
Heart disease ere: 
Nephritis 19 
Intracranial lesions 18 
Total Bato baa be, 


It is then evident that with full use of modern knowledge and 


facilities we might confidently expect that the life expectation at 
age 20 up to age 65 could be increased by 1.59 years, and that 68,2 
million years of working life would be added to the white males popula- 


tion in this age group, 
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EFFECTS OF ELIMINATING IMPORTANT CAUSES OF DEATH OF LIFE EXPECTANCY 
AND INCREASE IN PRODUCTIVE WORKING YEARS 


White Males Age 20-65 


INCREASED 
| INCREASED EXPECTATION OF 
LOST. YEARS OF WORKING LIFE LIFE TO 
YEARS OF WORKING Age 20 to Age 65 AGE 65 at Age 20 
LIFE Based on 1945 Ex- Based on 1945 Ex- 
Age 20-64, perience and as in- _— perience and as 


-On account of Deaths 
(between 20 & 65) 


in 1945 from 
specified causes 


creased through 


elimination of deaths. 


from specified 
causes ie 


increased through 
elimination of 
deaths from 
specified causes 


- Sh iri 


Heart Disease 
Accidents 
Cancer 
Tuberculosis 
Nephritis 
Intracranial — 


lesions 


Pneumonia and 
influenza 


Suicide 


Cirrhosis of liver 
biliary calculi etc. 


Ulcers stomach 
& duodenum 


Syphilis 
Diabetes 
Appendicitis 


Hernia & 


intestinal obstructim 


983,000 
783 ,000 
363,000 


332,000 
151,000 


148 000 


141,000 


133,000 
73,000 


57,000 
53,000 
51,000 


32000 


25,000 


15 major causes death 3,325,000 


at ages 20-65 


58,000,000 
33,500,000 
21,500,000 


17,000,000 
3,500,000 


9 5000, 000 


7,500,000 


7,000; 000 
4,000,000 


3,000;C00 
3,000,000 
3,000 ;000 


2,000,000 


1; 500,000 


178,500,000 


019 


08 
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Personal communication from Edward A, Lew ~ Metropolitan Life Ins; &o: 
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Preventive motieine as applied to the individual and his family 
and public health as applied ee the ‘community are inbeged ele of a 
ic banend health program. Other activities iclatedad are hott peeecl ion, 
medical care and rehabilitation, All are supported by research and 
education. | “Only by icine of mn phases can the best and ene economi- °* 
cal results be Aahtened. 
RECOMMENDATIONS 
? i Generous support of preventive measures and those which promote 
health will reduce the costs of medical care for disease and 
a 
2. As the wards of the federal government comprise one-seventh of 
the total population, expenditures of federal funds for general 
health promotion and disease prevention among the population 
‘as’ a whole will scienictiac aii than general health benefits for 
the nation, Very considerable savings will result in the 
federal government's obligations to its ite nena for medical 
care. 
3. Very intensive preventive measures are financially justietabie 
fis federal wards, There is every reason to expect that ex- 
penditures for such measures will. be repaid many times over by 


savings in medical care costs. 
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Peer St. BEDEEAL AGENCTES WITH IMPORTANT SUBLIC HEALTH FUNCTIONS. 


Three departments of cabinet status and four major independent 
agencies have important public health activities. In the order of 
their importance in a total view of the public health amd preventive 
medicine activities of the government, they are: 
Federal Security Agency 
Department of National Defense 
Department of Agriculture 
Department of Interior 
Federal Works Agency 
Tennessee Valley Authority 
Veterans Administration 

A, FEDERAL SECURITY AGENCY 

The Federal Security Agency, epenned by Executive Order in 
1939 (Reorganization Plan I) , presently includes seven major 
units related to the promotion of health, education and social and 
economic security. Four of these units have functions directly 
relating to health, namely, Public Health Service, Children's 
Bureau, Food and Drug Administration, and the Office of Vocational 
Rehabilitation. 

1. Public Health Service. ‘Within the Pyblic Health Service 
there are four Major bureaus, namely, Bureau of State Services, 
Bureau of Medical Services, National Institutes of Health, and 
the Office of Surgeon General. 

Administration of the federal-state cooperative health 
program and operation of Pyblic Health Service activities which 


complement. and strengthen that program, are the major responsibil- 


ities of the Bureau of State Services. Grants-in-aid to states 
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for general public health work, venereal disease control, tuberculosis 
control, industrial hygiene and hospital and health center construce 
tion are handled entirely by the Burcau. Grants for cancer control 
and mental health are joint responsibilities with the National Cancer 
Institute and the Mental Hygicne Division, Bureau of licdical Services. 
Plans for grants for dental health and for the heart program are just 
getting under way and will likely be organized as joint responsibili- 
tics with the Office of Dentistry (Office of the Surgeon General) 

and the National Heart Institutc. 

Interstate quarantine and certain omorgency health and sanita- 
tion activities (Philippine Rehabilitation, Alaska Sanitation and 
Health Program) arc also Bureau activitics. 

Developmental and administrative rescarch is carricd on, designed 
to strengthen and improve the nation's public health practicc. Some 
training, especially of technicians, is done directly at the Commni- 
cable Discase Center, Atlanta; and the whole ficld of training of 
public hcalth workers of all types is an important interest. 

Much of the fodcral~state program administration is decentralized 
to the district offices where specialists in hospitals, tuberculosis, 
venereal discasc, canccr control, health cducation and the like arc 
assigned to provide consultation sorvicc to statcs and to actually 
administer major aspects for the work of their respective divisions. 
Real criticism of these specialists has beon made, some of it justificd, 
that they are not adcquatcly traincd ond qualificd in the specialty to 
which they are assigned, but are rather "spocialists by declaration”. 


Since they are callcd upon to consult with mon who may have worked in 
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the special ficlds for many years, it is highly important that thcy 
be qualificd to give sound technical advicc. 

The States Relations Division, the gencral public health prac- 
titioner of the Burcau, administers the gencral health grants-in-aid 
and supervises certain aspqgets of the technical training of public 
health personnel employed by state and local agencicse 

ibeasteceton programs are carricd on in cooperation with 
selected hcalth departments and other agencies to explore and perfect 
new discase ogweied techniques, and to train health workers in their 
opcratione Such demonstrations arc currently being conducted to 
determine the best methods of applying fluoride to prevent dental 
carics; evaluating heart discase diagnostic apparatus and developing 
a public health heart disease control program; developing similar 
diagnostic and control plans for diabctcs; studying the nutritional 
status of population groups and for record-kcoping in health depart- 
montse 

The development of full-time, wcll-balanced local health units 
is promoted, public health surveys are planned, and the Division plans 
the annual conference of state end territorial health officers, which 


is advisory to the Surgcon General. 
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FUNDS FOR GENERAL HEALTH 
(Thousands of Dollars) 


Direct Expenditures 
for Research, Demon- 


ethan strations, Adminis- 
Year Total Grants-in-aid tration, ctc. 
1948 $21,405 $33.,249 $10,188* 
1947 22,260 11.4 7a 10,510* 
1946 13,478 11,000 2,478 
1945 12,640 11,614 iL, 086 
1944 12,426 11,454 972 
1943 11,479 11,027 452 
1942 12,005 11,500 505 
1941 11,764 11,222 542 
1940 10,166 9,723 44.3 
1939 8,602 8,208 394 
1938 9,510 9,117 393 
1937 9,276 8,882 394 
1936 S, 71 Ke Pie He 378 


* Includes funds for oporation of Communicable Discasc Contore 


From the period following World War I to 1939 when the vonorcal 
discase grant program was re-established, the Venereal Discasc Division 
was relatively inactive. Since 1939 an extcnsive program has been 
fostered, with particular cmphasis during the recent war on close 
cooperation with the armed forces. The dircctor represents the Federal 
Security Agency on the Intordcpartmoental Committce on Venereal Discase, 
which also has representation from the Veterans Administration, the 
Navy, army, Air Force, Statc Department, and American Social Hygiene 
4ssociation.. This Committee is responsible for an cight-point agrce- 
ment which helped to clarify responsibility of agencies concerned 


with the vencreal discasc problen.. 
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State grants-in-aid fov vencuedl disease control and the 
Rap id Treatment Center program are administered by the Division, 
and a strong developmental rescarch program carried on. 

bait vevaiy this Division conducted its own health educa~ 
tion program rather than using services of the Office of Health 
Education. The rather inadequate reason was that the ficld was new 
and required special oxporimentatione 

“FUNDS FOR VENEREAL DISRASE CONTROT. 


(Including Rapid Treatment Centers) 
(Thousands of Dollars) 


Direct Expenditures 
f for Rescarch, Demon- 
Fiscal strations, Adminis- 


Year Total Grants-in-aid tration, ctc. 
1948 $16,217 $13,954 $2,263 
1947 17,508 15,446 2,062 
1946 as Ged Llé;ven 2,003 
1945 14,983 12,247 2,736 
1944 LZ, too 10,276 2,459 
1943 12,497 10,170 B,0e7 
1942 ; 8,700 ... 7,817 933 
1941 6,200 5,672 528 
1940 - 5,046 4,879 3 667 
1939 3,157 2,400 77 
1938 168 ~ 168 
1937 142 ~ 142 


SL TL LI LE 


The diagnosis, prognosis, treatment, control and prevention 
of tuberculosis arc the concern of the Tuberculosis Control Division, 
particularly as relatcd to state and local prograns. Operations are 
conducted through offices for administration, state aid, radiology, 


and ficld studios. 
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Close liaison is maintained between this Division and tuber- 
Culosis consultants to the armed forces, Vetcrans Administration, - 
Office of Indian Affairs, Bureau of Prisons, the National Tubcr- 
culosis Association and other voluntary agencics and professional 
socictices. 

The tuborculosis grantein-aid program bogan in 1944 and has 
expanded rapidly with major emphasis on caso finding. There has 
been some criticism of this very great emphasis, pointing out that 
demonstrations of a general program of tuberculosis control might 
have been more cffective in the long rune -However, large numbers 
of people have been reached by the case-finding program within a 
comparatively brief periode No funds are available for medical 
care of patientse. This is am expensive portion of the total con- 
trol program, and one which may well be left largely to state and 
local communities for the present except for legal beneficiaries 
of ie federal government. | 


FUNDS FOR TURERCULOSIS CONTROL 
(In Thousands of Dollars) 


Som 


Direct Expenditures 
for Research, Demon- 


Fiscal strations, Adnminis- 
Year Total Grants~in-aid tration, ctc. 
1948 $38 S43 6,790. $1,553 
1947 8,441 | 6,880 1,561 
1946 6,486. 5,200 - 1,286 
1945 2, 34:7 1,370 977 
1 - 2oL 
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Occupational disease control and health promotion among 
industrial workers are the objectives of the Industrial Hygiene 
Divisions Field studies and laboratory investigations are made 
on specific health problems and the results are used to set 
standards. ledical, engineering, chemical, dental and nursing 
sections provide consultative services to states and to industry 
in their respective fields. From funds for general health grants, 
a million dollars annually is set aside for assistance to states 
for industrial hygiene, and through such grants the Division has 
encouraged development of medically supervised industrial health 
programs in state (and some local) health departments. 

Amore detailed discussion of industrial hygiene activities 
appears in Part IV of this report. 

The Hospital Facilities Division was established to imple- 
ment the Hill+Burton Hospital Survey and Construction Act of 1946. 
Provision was made by the act for each state to survey its needs 
for hospitals of various types and for health centers, and to 
develop a coordinated plan for future construction and for regional 
integration of the facilities. 

The job is a mich broader one than simple construction alone, 
involving colplicated studies of community medical care needs and 
resources and the development of standards to insure full utilization 
of best modern practices in the design and construction of the 
buildingse Individual communities actually make the contracts, so 
that federal participation involves paying one-third of the cost 
and seeing that standards are followed. Since the program is not 


one of federal construction, the Federal Works Agency is not involvede 
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Operations are carried on through five offices for adminis-~- 
trative management, planning, program operations, technical services, 
and hospital services. 

In the district offices of the Public Health Service, a physi- 
Cian, a "hospital representative", an Eoices, and engineer are 
assigned. In areas where private hospital architcets are few or 
non-existent, it has been necessary to provide a more ebouats 
district organization than in other couioua: 


FUNDS FOR HOSPITAL FACILITIES 
(In Thousands of Dollars) 


Direct Expenditures 
for Research, Demon- 


Fiscal strations, Adminis- 
Year Total Grants-in-aid tration, etc. 

1948 $7 , 324 <. . in: $928 

1947 1,079 a 708 


The program provides no federal funds ~ hospital operation. 
These mast come from the community. Much of the new construction 
fortunately is at present in ruxel orcas and smaller towns where 
the needs are greatest. Many such places are able to secure funds 
for hospital penne va during boom times which may not be available 
in periods of financial stringoncye This is somothing which tho 


federal governmont may have to fece in the future. 
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The Bureau of State Services also includes: 

le The Office of Health Education, which is responsible for 
technical supervision of educational phases of all field prograns 
of the Bureau of State Services, acts as consultant on health educa- 
tion to other units of the Public Health Service. A more detailed 
discussion appears in Part IV of this report, 

ee . Toe Office of Public Health Nursing, which provides general 


supervision over all nursing operations carried on by the Bureau of 


State Services, serves as consultant on public health nursing problems}; 


assigns nurses to work in other divisions; conducts an annual survey 
of public health nurses in the United States; and works closely with 
national and state asencies concerned with public health nursing 
problems. 

Se The Commnicable Disease Center, which assists state and 
local health authorities in their communicable disease control 
problems, especially those spread by animals and insects, evaluates 
practical control methods such as the uses of DDT; studies and devel- 
ops control equipment. Teams of experts with mobile equipment are 
available to investigate disease outbreaks when requests for such 
assistance come from the states. Field training is provided for 
public health personnel, and audio-visual aids are produced for 
training purposes at the Center and in other educational programs, 
As an example, film strips are now being produced for use in medical 


school preventive medicine courses. 
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Re The Children's Bureaue During its thirty-seven years of 
operation the Chilarents Bureau has developed services in those 
areas in which the interests of children need protection, such as 
children living under improper home conditions, juvenile delinquents, 
erippled children, children working in industry, and children in noed 
of health care not otherwise available. It has been resvonsible for 
legislation to protect children. In addition, there has been a broad 
program of maternal healthe It has a rescarch program but is not 
authorized to make rescarch grants to institutions or individuals. 
Under Title V of the Social Security Act, grant-in-aid programs are 
administered for matcrnal and child care, for crippled children, and 
for child welfare services. Total obligations for health activitics 
in 1948 were $20,869,965 of which more than twenty million was for 
state grants. 

When the Children's B:reau was in the Department of Labor, it 
enjoyed a remarkable degree of autonomy with the Chicf being directly 
appointed by the President. At present, the Bureau is administra- 
tively under the Social Security Administration and the Chicf docs 
not have direct access to the Federal Sccurity Administrator. This 
arrangenent makes it administratively difficult for the Bureau to 
perform its assigned functions of concerning itsclf with all the 
problems of children, of dovclopins pine to mcet these problens, 
and, in gencral, making sure that children are considered in all 


the planning of the Federal Sccurity Agency. 
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RECOM ENDATIONS 

In order to perform its broad functions properly, the Burcau 
should be placed in the organization of the proposed Department of 
Health, Education and Sccurity in a general staff capacity where: it 
can narine the Scerctary of the new department as well as the Dircc- 
tors~Gencral of health, cducation and sccurity. 

The Burcauts activities necd to be broadened somewhat beyond 
their presont ficlds so that the Bureau may be cquinped to decal 
more adequately with problems in cducation. 

The Childron's Bureau should have funds available for nelking 
rescarch grants. It is most important that the Burcau be in a 
position to support research in the ficld of children's probloms, 
in addition to carrying on direct rescarch. 

As soon cs the Public Health Service develops a more unificd 
approach to the administration of its own grant-in-aid progrars, 
and as soon as the promotional phase is passed in the grant-ineaid 
programs now operated by the Children's Burcau, the health grant-in- 
aid programs should be transforred to the soction of Stato and 
Local Health Serviccs in the proposed Burcau of Healthe 

The grant-ineaid »rosrans for which the iid dane Bureau has 
been responsible have been administcred cdmirably. Tremendous 
strides have beon made in making metorneal and child health evoileable 
to peoplc, though much remains to be done. Novorthcless thoro is 
no unanswerable reason for loaving the grantein-aid prograns indcfi- 
nitely with the Children's Burcau. Its prinary functions Should be 


those of roscarch, planning and promotion. <A large administrative 
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responsibility is inconsistent with eho moximaim performance of the 
Bureau's proper functions. Unquestionably, funds should be apetieble 
for demonstrations, for training personnel and for rescarch conducted 
on a direct and a grant basis. 

3. Food and Drug Administration. The Food and Drug Adminis- 
tration in the Federal Security Agency is concerned with protection 
of the consuming public against misbranded or adulteratcd foods and 
druss, including cosmetics and relatcd substances sold in interstate 
commercee Cortain research dealing with regulatory functions is 
carricd one Biologics for human use aro regulated not in the Food 
and Drug Administration, but by the National Institutes of Health. 

The power to control mislcading advertising of foods, drugs and cos- 
motics lies in the Fedcoral Trade Commission. 

The Food and Drug Administration should be transferred to the 
Burcau of Health in the provosed Department of Health, Education 
and Security as it is essentially designed for the protcction of 
health. It should be the nuclous of a unit of Health Standards 
and Inspection. 

The control of biologics for human use should also be trans- 
ferred from the National Institutes of Health to the unit of Health 
Standards and Inspection. 

The control of advertising relating to foods, drugs and cosmetics 
should be transforred from the Federat Tradc Commission to the Food and 
Drug Administration. The cortrol of advortising is quite as important 
as proper labcling in regulatory activitics of this type, and the two 


functions are intimately rolated. 
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4. Office of Vocational Rchabilitation. he Vocational 
Rehabilitation Act (Public Law 113, 78th Congress) provides for 
the promotion of vocational rchabilitation of persons disabled in 
industry or otherwise through the granting of moncy to states whose 
plans arc approved. 

The law specifically provides for a state board of vocational 
education to administer the state plan and requires a state merit 
system and special reports. The cxtent of state financial partici- 
pation is specificd, diffcring for scevorel catczorics of pcorsons, 
such as one-half for all eligibles, execpt war-disabled civilians 
or civil cmployecs of the United Statcs for whom the fodcral govern 
ment pays all. the cxpenscese. The medical aspects of the program are 
handled by an assigned staff of Piblic Hcoclth Scorvico officers, 

In summary, the Office of Vocational Rehabilitation provides 
funds which assist statcs in training, trcating (medically), an 
placing in omployment handicapped individuals who are of cmployable 
ege and.othcrwisc compctent to work. Tho anpropriations for the 
past two yoars have beon $18 million por ycar, and in the 1947 annual 
report the amount of 3400 was ostimated as the average cost por 
restoration. It was calculatcd, too, that the annual income of those 
who wore roturned to employment inercased from $14 million to $68 
million, rosulting in an inercasc in the national annual carned in- 
come of $54 million. From 2 cold statistical viewpoint this would 
‘geom to justify the program, but the increased happiness and psy- 


a 


chological solf~sufficioncy which result from the roturn of a dis- 


abled person to gainful employment cannot be expressed in money valucs,. 


These are verhaps incalculablo. 
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Beeause medical service is but a small pert, financially, 
of the total rehabilitation cost, it would be unwise to sugscst 
separation of the medical service program from the other aspects 
of vocational rehabilitation at the fodcral level, especially sinco 
the federal activitics involvo grants rathor than direct sorvico. 
Strong ergumcnts might be nade for state administration of the 
medical services by the agoney administering the program for 
crippled children. 


B. NATIONAL MILITARY ESTABLISHMENT 


The Departments of Army, Navy and Air Force cach has a pro- 
ventive medicine division scrving in cssentially similar roles in 
each branch of thc armod scrviccs. All of these proventive medicine 
divisions recorricnd policics, standcrds and proccdures for the con- 
trol of discasc, particularly communicable discesc, insect and pest 
control, sanitetion and industrial health. Nono of them has impor- 
tant operating functions; all scrve in a staff capacity. The size 
of the preventive medicine divisions has been markedly curtailed 
Since the closc of World War II. 

1. Army Preventive id otnd Division. This division operatos 
under the Surgeon Goncral and it is divided into branches for 
laboratory, infectious discasc, nutrition, onvironncental sanitation, 
end medical intclligence. The Division is stoffcd with six Arny 
medical officors, one Amy cntomologist and once Army smitary cnginccr. 
There are two civil service technical pcoplce in the Division; one 
serving as Assistant Chicf of the Laboratory and the othor as Chicf 
of Medical Intelligence. Both these were Army officers during the 


last war. 
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Research activitics for the Army in the provontivo medicine 
ficld are conducted largcly by the Arny Epidemiological Board, now 
administered by the Rescarch and Devclopment Board. This arrange- 
ment works quite satisfactorily. 

The Army has a definite policy of sending officers to schools 
of public hoalth for training. During the pre-war years, this was 
done at tho rate of about two to four per ycare Since tho war the 
number of nen traincd in publie hoalth schools has inercased markedly 
to between 10 and 20e lost of these men so trained have been kept 
in preventive medicine work rathor than being assigned to non-related 
duties. There is once in cach of the six Arny areas in the United 
Statese licen arc also assignod to the Arny in Japan, Gorreny, Korea, 
Ozincwa, etc., and to civil governnent in Japan and Germany. Sone 
of them are assigned to work in forcign ports. 

The actual operating work in preventive medicine is the respon- 
sibility of medical officcrs assigned to various Army areas and units 
under the direction of the cormanding officcr. 

&e Navy Division of Preventive Medicine. This Division is 
sct up in the Burcau of iicdicine and Surgery under the direct supcer- 
vision of the Assistant Chicf of the Bureau for Research and licdical 
[ilitary Specialtics. There arc divisions for research, atonic 
defense, special weapons, and orcventive medicinc. Undor the 
Preventive Medicine Division there are branehes for sommnientide 


discase control, quarantine liaison, and sanitction and health. 
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There are five medical officers in the contral Preventive 
Medicine Division; four additional doctors work in the cormunicable 
disease cpidenmiological unit, investigating epidemics as they arise, 
and carrying on various kinds of rescarch in the interim. At the 
Naval District levol the general medical officer has a ccaanestnel 
man assigned to him to carry on preventive medicine activitics. 

The Navy has sent about cight men per year to schools of 
public hcalth on a voluntary basis. Not all of these men have 
been kept in preventive medicine work in the Navy. 

The Navy is particulerly proud of the results of tctanus 
toxoid immunization done in 1941. Early in the war, the Navy began 
pre-induction X-rays for tuberculosis and this was placed on an 
annual basis for all men in the Navy beginning in 1944 and 1945. 

3. Air Foree Preventive Medicine Division. There are only 
two men in this Division; the Chief and a sanitary cnginccr. The 
Air Surgeon exhibited a great deal of intercst in the discussion 
of preventive medicine activities of the Air Force. 

ae Comrunicable Discasc Control and Sanitation: Here 
principles developed by the Surgeon-Gencral of the Army arc followed 
in most instanccs. The Air Force is given opportunity to corment on 
proposed new policics before they become cffective and nay cither 
concur or not as scems appropriate. Certain abostal problem peculiar 
to aviation medicine such as the disinscetization of planes and 
problems relating to personnel engaged where no jrmy or Navy foreecs 
are operating arc handicd on a separate basis by tho Air Forec. The 
immunization requironents arc identical with those of the Armye There 


are some difficulties at the present time in getting morbidity figures 
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separate from the Army figures. 

De Industrial Modicine: Seven depots are maintained 
at present by the Air ne carrying on engineering and supply 
functions and employing from 1,500 to 9,000 onployees each. Here 
the program is to provide a hygicnic working environment on the job, 
medical service for all civilian enployees and education of personnel 
on employment hazards, accident prevention and proper health habits. 
Civilien physicians are used in cases where there are many civilian’ 
employees. 

Ce Aviation liedicinc: Aviation medicine itself is said 
to be essontially preventive, and the importance of having medical 
officers faniliar with flying conditions is considered great. The 
development by the Air Surgeon's office of body armor in the European 
theatre of operations shows an actual record of having saved 500 
crewmen of planes operating in this area. The ditching pvrocecdure 
developed by the Air Surgcon for planes having to land in the North | 
Sea and the English Channel may also be cited. The problem of frost 
bites was also one which engaged the attention of the medical SOrvice. 
Mental health problems were handled by the devclopment of 40 rest 
homes on English estates where men were sent for 1 one week's period 
of rest as soon as prenonitory symptoms of battle fatigue developed. 

It is pointcd out that medical of ficors necded to actually live with 
the men in order to be able to deotcet those premonitory symptons at 
an carly time when rest trectment would be made most effective. At 
present a civilian commission is outlining critcria for the diagnosis 
of combat fatiguc and is doveloping suggestions regcerding methods for 


handling it. 
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The Air Force has trained six men in schools of public health 
Since the war; only three now remain in the Foreec, including one 
teaching at the school of aviation medicine where regular medical 
officers now reecive cight months of training. About half the train- 
ing in the school of aviation medicine is now comparable to that 
which would be given in schools of public health. 

4e Subcommittee on Preventive Medicine, Committcoe on Medical 

and Hospital Services (Hawley Board): General ee 

tions of the Subcormittee have been approved by the Committee and 
presentcd to the Secretary of Defense as of July 13, 1948. "Complete 
coordination, correlation and standardization of the preventive medi- 
cine programs of the Army, Navy and Air Foree” are recommended, as 
well as “joint use of certain facilitics", “joint use of consultative 
groups", and "advencenent in the practices and proccdures of modern 
preventive medicine" through coordinated research progranse Imple- 
mentation of the recommendations requires only administrative action 
by the Secretary of Defcnse. 


This report was based on the findings of 12 task groups which 


made studics and prepared recommendations on all asvects of preventive 


medicine activitics.e 

The report indicates that preventive medicine problems do not 
differ matcrially in the three branehes of the armed forecs, and that 
valuable and important steps may be taken quite readily and without 
delay toward achieving “cormon standards, vractices and procedures". 


While a great deal has already been donc along these lines, much of 
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the coerdination has been informal. If policies are develoned 
jointly; it should be possible to make them effective in all 
three btanchies of the National Defense Establishmente. 

The apirit of cooperation shown by the Subcommittee on rre- 
ventive Iedicine is ishiy comticnlobie. ‘The powbians have been 
faced squarely. It ie Monts ae ant that the significant role 
played by the preventive iaeetue staff during the past war be 
recognized fully and adequate suauianen made to apply all known 
preventive measures fae the oobecee of the armed forees, as well 
as to seek constantly for new methods of preventing disease. 

The recommendations of the Subcommittee on Preventive /edicine 
of the Committee on Medical and Hospital Services of the erred forces 
should be implemented without delay- Should it become possible to 
really unify certain services of the armed forces, preventive medi- 
cine would be a natural choice among those selected for unification. 
Ce DEPARTMENT OF AGRICULTURE 

Eighteen branches of the Department of Agriculture are suffi- 
ciently concerned with hcalth to designate specific financial 
support to this function. The Bureaus of Human Nutrition and Home 
Economics, Animal Industry, Dates Industry and Agricultural and In- 
dustrial Chemistry are concerned with health more than incidentally-s 
In the section on Nutrition (Part IV, below) the most important 
health aspects of ‘he Bureau of Human Nutrition and Home Eeonomics 
are Danae Tre Burcau of Animal Industry works to protect and 
develop the livestock industry of the ceuntry conducting research 


in the etiology, control and treatment of animal diseases (notably 
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tuberculosis and baeel toeis | It exercises regulatory powcrs 
over animal quarantine, Hieinwine for animals, and under the acts 
providing for inspection of meat (domestic and imported). In 1948 
the sum of (311,200,000 was obligated for meat inspection ioe 

It would be unwise fc acs to seoneae these functions and 
to transfer ccrtain of them to the principal health agency of tho 
government. 

The Bureau of Dairy Industry obviously is concerned with milk 
and milk products, and this is a ficld in which the Sanitary Engineer- 
ing unit of the Public Health Service also has vital interests. The 
problem of controlling the sanitary quality of milk has been a source 
of friction between the agricultural and health branches of govern- 
ment at all levels. Agricultural interests have been concerned 
primarily with the economic aspects of production and those in the 
ficld of health have focussed their attention on control of human 
discase spread through milk. Both approaches have valuc, and it is 
desirable that the ficld be divided logically so that primary farm 
matters will be the major concern of agriculture and the proccssing 
and distribution phases thc concern of health workers. 

The Burcau of Agricultural and Industrial Chemistry works with 
antibiotics such as penicillin and ccrtain vitamins of importancc to 
human health. 

Other health activitics in the Department of Agriculture arc 
conducted in various branches. The Burcau of Entomology and Plant 
Quarantine did important work on DDT and cndcavors to develop con-= 


trol methods for insccts which transmit human discasc; the Burcau 
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of Plant Industry, Soils and Agricultural Engincering works on 
methods to improve crop and soil management, thereby aiding human 
nutrition; the Farmers Home Administration formerly operated certain 
health insurance programs for rural familics; the Production and 
Marketing Administration operates the federal school lunch program; 
the Cooperative Extension Service develops cducational programs to 
improve health and nutrition; the Bureau of Agricultural Economics 
collects among othcr statistics, figures on the availability of 
medical scorviccs in various rural arease There arc also activitics 
which have certain bearing on health elsewhere in the Department. 

The Bureau of Health in the proposed Department of Health, 
Education and Sccurity should have responsibility for leadership 
and coordination in the health activitics of the federal government. 
This responsibility should include health activitics carried on in 
the Department of Agriculture to the greatest possible degrec, and 
the latter Department should keep the Burcau of Health informed on 
all rural health problcns. 

Other health functions now in the Department of Agriculture 
should remain there as they constitute intcgral parts of the work of 
the Department and more would be lost than gained by transfcrring 


them to the principal health agency. 
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D. DEPARTIENT OF THE INTERIOR 

Three pestti of this Dopartmont are related closely to the 
health ficld: 

le Bureau of Mincs. (These activitics are discussed at length 
in Part IV of iis evident.) 

@e Fish and Wildlife Sorvice. Rescarch in vitamins obtained 
from fish liver oils, sontrol of wild animal vectors of human discase 
(tularemia, typhus, bubonic plaguc}), and studies on stream pollution 
and its effects on aquatic life have particular health interest, 
These activitics are conducted with the cooperation of related cokes 
state and local governmental agencics in a manner which is usually 
satisfactory. There have been some iincepacncuks eae the Public 
Health Service over the jurisdiction of these two agencies over ro- 
dent control, but they are no longor scrious. 

Se Bureau of Indian Affairs. The medical carc activitics of 
this Bureau are Sh aeneacl tn the reports of other Subcommittccs. 
There are important public health problems among the Indians, maga 
ially tuberculosis. Attempts arc being made to control this discase 
through the use of BCG in carefully controlled experiments in which 
the Public Health Service is cooperating actively. 

RECOMMENDATIONS : 4 

Health sibieiieion of the Fish and Wildlife Servico are approp- 
riate and consistent with the principal function of this agency. 

The direction of heal th and medical care programs for Indians 
should be in harmony with the total fcderal program for them directed 


toward development of a sclf-sustaining cconony within their cultural 
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pattern, with rights of Amcrican citizenshipe As soon as possible 
present health and medical care programs should be transferred to 
the states and, in the meantime, fecilities and services of state 
departments of health and other local health agencies should be 
utilizcd to extend services to the Indians with such subsidics as 
are neccessary for this purpose. 
Ee. FEDERAL WORKS AGENCY 

The Federal Works Agency was created to consolidate fcderal 
engineering and construction work "not incidental to the normal func- 
tions of other departments” and they have carried on mich construction 
work in the hcalth field during the war under the Lanham Act. At 
present the Federal “orks Agency has no functions under the Hospital 
Survey and Construction Act, but it is authorized to make loans to 
states, localitics and other public bodics for the control of stream 
pollution, acting as a sort of "banker", with the Public Health Service 
dctermining technical acceptances and prioritics. It has been argucd 
that the Federal Works jigency should participate also in the hospital 
construction programe However, hospitals built under this Act are 
actually community projects for which the federal government pays onc- 
third the cost, end the cormunity is responsible for subscquent main- 
tenance. In addition, there is the important considcration that the 
total hospital situation of the entire country must be surveyed and 
a plan dcvcloped to foster the regional development of proper hospitals 
where they are nocded most od where they can be integrated into the 


over-all medical care and public health facilitics of the regione. 
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This is a function which the Public Health Service is best qualificd 
to perforn. : 

The Federal Works Agency also builds and mekes alterations in 
the hospitals of the Public Health Service. 

The actual construction of fedcral facilities, such as hospitals, 
may be quite properly a function of the Fedoral ‘Jorks sgonecy.. In 
cooperative construction programs with the federal governmont parti~ 
cipating on a grant-in-aid basis or as a lending agoney and where 
the actual construction work is carricd on by tho state or locality, 
the administrative roles of the Federal ‘orks ‘gency or the Public 
Health Service should be dccided on the basis of whethor the major 
role of the fcderal government is thet of construction or of assist-— 
ence with the detcrmination of needs and priority and the fixing of 
standards. In the first instance, the Federal ‘Jorks /geney would be 
the proper federal administrative agency; in the lattor, the Public 
Health Serviccs 
F. TENNESSEE VALLEY AUTHORITY 

The carly opcrations of the Tennessce Valley Authority involved 
impounding of streams, which creatcd malaria problems, and also in- 
volved shifting of population groupse Henee, health protection had 
to be provided» This was done with cooperation of federal, state 
and local health agencics.e. Now that the construction period is 
largely completed the health problems are differents; most of thon 
can be handled through state and local health dcpartnonts and the 


medical ecnre faeilitics available in the various cormuniticses 
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The Tennessee Valley Authority should continue those health 
activities which prevent adverse effects on the region and its 
people which would otherwise be created by activitics of the Tennessce 
Valley futhority. They should continuc to develop and stimlate health 
activities which will cnable the region to realize complete health 
protection, utilizing the framework of its cooperative relations with 
health agencics of the arcade 
G. VETERANS “<DMINISTRATION 

The Vetcrans Administration is not legally permitted, in the 
opinion of its logal staff, to carry on preventive ectivitics, but 
mst await the development of actual discase before making its medi- 
eal facilitics available to vetcranse No division of preventive 
medicine is maintained but certain activitics of the Department of 
Medicine and Surgery are actually preventive in nature. When the 
best possible medical treatment is provided a paticnt early in fits 
ai ncnee, it can be shown readily that complications, scquclae and 
often death are prevented, and the period of illnoss and convalescence 
sieciencn, This is preventive medicine in its best forn. 

Mental hygicne clinics are operated at regional obtises and 
some hospitals and definite attempts are made to get paticnts under 
treatment early. Members of a vetcran's family may be contacted by 
psychiatric social workers but, if found to be in necd of care, they 
cannot be treated by the Vetcrans /dministration. They must be re- 
ferred elsewhere even if contributing to the veterans mental problems. 
There is no reason, however, why the Veterans /dministration could 


not contract with a health department montal hygicne clinic where 
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one existed, aA waves to pay fae the care of the veteran so that 
he and his family might be treated by the same psychiatrist. 

At the time of discharge at separation centers numerous vetcrans 
were found to have syphilis; many were not previously diagnosed or 
had reecived inadequate trontmont. The follow-up of this group has 
been far fron adequatee A sample of such cases studied has shown 
10,000 positive or doubtful spinal fluid, 150,000 treated tut spinal 
fluid not examined, and 40,000 positive on separation but not treated. 

The armed forces have not maintained a auahitis register, al~ 
though the Hawley Board recommended that they do so in the future. 
Such a register would facilitate greatly the venereal disease sonteek 
work of the Veterans Administration. Up to the present time it has 
been impossible to discover and follow a great many veterans with 
syphilis who should be receiving treatment. 

The problem of CE ea is often a knotty one in 
the venereal disease field, even though to eapant tal eee connec- 
tion it must be shown that the disease was contracted while in ser 
vice, that the earliest manifestation was reported, and that treat- 
ment was continued until the approved conclusion thereof 

Up to 1940, following Vorld ‘lar I, the Veterans Administration 
spent $83,000,000 for medical care of Weneroel diseases The cost of 
a case of paresis was estimated at “40,000. At present over a 
million dollars a year is being paid as compensation to venereal 
disease cases. If the results following “World “Jar II are comparable 
with those of ‘Jorld War I, the sahdet care costs alone of venereal 


disease are cstimatcd at $328,000,000 and compensation would increase 


eS 


the total to over i billion deviaeee It is too early to predict 
whether newer treatment methods used in World War II will reduce 
materially the late complications of syphilis which are so costly. 

Some very useful preventive pawsians are in operation which 
will undoubtedly pike the costs of providing medical care for 
tuberculous veteranse Chest X-rays are being made to determine 
whether tuberculosis is present on all admissions to wovowens hospi- 
tals and homes, all veterans examined in regional meinen: hospital 
patients if institutionalized more than a year, and hospital per= 
Sonnel annually. New cases of tuberculosis sii vetcrans are being 
reported at the rate of 450 to 500 per month nowe 

Tubcreulosis case registers aro ee atned in cach of the 67 
regional offices to facilitate follow-ups Contacts arc listed and 
health ihe edtiniouts notificd so that contacts may be followcds 

Fortunatcly, the incidence of tropical discasc among vetcrans 
has been considerably lower than was anticipated, but it has been 
important as a preventive measure to search for evidence of oe 
discasc. | 

— summary; preventive measures sant as venereal discase ee 
trol, tuberculosis control and mental hygiene which are likely to 
save great sums that might otherwise be spent for medical care in+ 
cluding hospitalization, should be available readily to ectioumdiss 
This may be accomplished by (1) authorizing and cstablishing pre+ 
ventive measures to be carricd on by the Vetcrans Administration, at 
least in certain fields whero it can be shovm that savings to the 


federal government would be enormous; (2) by authorizing and cstab- 
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lishing referral and follow-up system to be operated by the 
Veterans Administration to make sure that vetcrans receive the 
benefits of preventive measurcs that may be available through 
private physicians or local community facilitics; and (3) by 
strengthening local health service to make such services avail- 
able to veterans financially unable to employ a private physician. 
Syphilis registers should be established and maintained by 
the armed forces and made available to the Vetcrans Administration» 
The medical staff of the Veterans Administration should be 
encouraged in evcry possible way to have a major interest in pre- 
vention, health promotion and rehabilitation. These three approaches 
to health are relatively incxpensives yet highly productive. MTreat- 
ment and alleviation of discase and injury arc important, but they 


are costly. 
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PART IV, HEALTH PROGRAMS INVOLVING SEVERAL FEDERAL AGENCIES. 


Several public health programs are found in more than one 
federal agency. Nicas pecesees — primarily promotional or 
developmental in character and the participation of several 
federal agencies merely underscores the fact that they cut 
across established lines of interest, | 

The pattern of grants-in-aid has been laid down over a 
long period of time, gradually evolving through realization of 
needs and through changing concepts of federal-state relation— 
ships. The implications of federal versus state powers have 
been ieee present in connection with grants-in-aid and are still 
a prime consideration, 

A. GRANTS-IN-AID. 

| ntidin-cis have been in existence almost as long as 
our government, but the first important grant for health work 
appeared as part of the Social Security Act of 1935. Sub-— 
sequently a number of others were enacted into law and: about. 


a dozen are now in operation, 
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The laws setting up the several grants-in-aid are not 
uniform in their underlying philosophy as to the federal- 
state relationship in public health administration. Some 
specifically state their purpose to be an "enabling" one, 
while others tend to emphasize operation by a federal 
agency. Economy and efficiency call for clarification of 
this point, 

It is recommended that the Congress re-examine the 
laws which have set up grants-in-aid with a view towards 
codifying and unifying them. This would require a deter- 
mination as to the role of the federal health agency in the 
administration of public health; whether it is to be a 
supervisory agency with powers to control practices in 
the various states, or whether, at the other extreme, it 
is to be merely a dispensing agent with no authority 


to set even minimum standards. The best stand would 
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be at an intermediate point instructing the federal health agency 
to permit as much administrative autonomy in the states as possible, 
so that the latter may use the funds most effectively. The 

federal agency on the other hand must be satisfied that the state 
has a plan for a program in which the funds are to be used, and 
that this plan is sound from the point of view of local needs, 
effectiveness of proposed procedures, and judicious use of the 
funds. Beyond this, the state health authority should be the 
determining factor in the administration of the program, so 

long as the approved plan is carried out. 

Grants may be classified chiefly as pertaining either to a 
group of persons or to a disease.. The trend in recent years has 
been to add categorics as interest was aroused, and the continua— 
tion of this trend indefinitely will result in a further eaccum- 
lation of heterogeneous laws, varied administrative practices, 
and deleterious effects on grantces and public. Each state has 
its own health problems with considerable variation from one state 
to another, and emphasis of attack must differ. Categorical grants 
tend to be too restrictive as regards determination of use by the 
state health authority. The granting of "block" funds to a state 
for all purposes combined, such as health, welfare, education, 
roads, etc., is to be condemned as tending to foster political 
juggling of use of these funds. Any consolidation of categories 
should not go beyond a classification of grants for general 


health purposes as an extreme, 
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Tt is recommended that Congress reconsider the categorical 
versus the general approach in grants-in-aid programs, Fewer 
categories would increase the determinative powers of the state 
health authorities, allowing them to concentrate more upon the 
public hcalth problems which exist in that locality. 

The responsibility for carrying out the provision of each 
act having to do with grants~in~-aid is definitely placed, but 
with no uniformity. .The Public Health Service carries most of 
the current programs but three categories are now outside of it,’ 
Though consolidation is not now indicated, the three agencies 
involved should coordinate their grants-in-aid programs. 

With several recent acts, additional advisory councils have 
been set up, scemingly a top=heavy organization. Either with or’ 
without the categorical system, a general advisory council (with 
specialized consultant committees) would facilitate the administra. 
tion of these programs. The use of the same council by the 
Childrents Bureau and the Office of Vocational Rehabilitation 
would bring the programs of all three agencies closer together, 

It is recommended that the Congress codify the laws which 
provide funds for grants-in-aid with a view towards unifying 
their provisions and their placing of administrative responsibility. 
The present categorical councils should be transformed into con-~ 
sultant committees to the National Advisory Health Council, 

The funds in most programs are apportioned through the use 
of a formula which weighs: (a) population; (b) financial needy 


and (c) extent of the problem, Others consider one or more of 
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these factors, but not all of them. [In one instance (dental) 
the entire mattcr is left up to a recommendation of the advisory 
council. Unification in this respect, whether or not the cate- 
gorical system is retained, would clarify many issues, 

It is recommended that the Congress review the modes of 
apportionment as written into the present acts and codify these 
provisions so that there is unification. Mode of apportionment 
om the basis of (1) population, (2) extent of the problem, (3) 
financial needs of a particular state, (4) such other factors 
as the advisory council may recommend, would be equitable and 
reasonable, "Financial needs" should receive more relative 
weight , in accordance with the basic philosophy of grants-—in- 
aid, 

The conditions that the recipient must meet in order to 
qualify for a grant vary from one act to another. Especially 
confusing is the requirement in some that the state match the 
funds, in others that they pay one-third; in others there is no 
mention of the proportion. Here, too, more rational provisions 


in the legislation are indicated, 


It is recommended that the Congress revise the acts with 
respect to the conditions that the recipients of grants must mect, 
in order to rationalize these requirements, [It is recommended 
that these requirements be general rather shen specific, and that 


the chief public health officer be required to consult with the 
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state and territorial health officers and with the National 
Advisory Health Council before he promulgates any regulations 
which govern the conditions which should be met by the states, 
anc that the administrators of other programs consult analagous 
bodies. | 

Some acts specify that the state health authority shall 
administer a grant-in-aid siieien: some specify a state een 
others make no specific requirement. In cutee that the stand- 
ards of public Lealtn work be maintained and advanced, health 
work must be the responsibility of a group professionally gual- 
ified to do the job. The state health authority is the agency 
best qualified for this purpose, arid ‘the federal secre, 
in the interest of raising standards, should foster the channel~ 
tiie of health grants-in-aid through it ina See as is possible. : 

It is recommended that all grants-in-aid relating primarily 
to health work be administered within a state by the constituted 
iltth eatlicrity of that state. Merit system fociubrenans re 
be a legal provision and not a regulatory ‘eae 

Within the Public Health Service, grants are administered 
by five divisions within the Burcau of State Services soa ie 
three divisions in other "bureaus.* In addition, two other 
grants operate within the Children's Bureau and one other in the 
Office of Special Services. Obviously this requires wesncniiins 
tion. | 

It is recommended that the Pyblic Health Service rcorganize 


its grant--in-aid functions in order to place the administration 
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of these funds in one unit of the Service, namely a Grants 
Division to be established in the Bureau of State Services, 
teh OS isl! ar eisicns actiac in an advisory capacity. 
‘The Children's Bureau and Office of Vocational Rehabilitation © 
Me Scceitncts their grant-in-2id programs with those of 
the Pyblic Health Service, 

| Rules and Regulations define and interpret the terms used 
in ative acta. Tadins te some Ciffusion here, but 
codification of the acts would lead to simplification of the 
regulations. The extent to which specific requirements are 
made of the recipients is nicely balanced and places most of 
the responsibility for planning and execution upon the state 
where it belongs. 

It is recommended that new rules and regulations be written 
in ee cidance with the content of any codification of existing 
laws on pant aednnaia or any consolidation of the responsibilities 
pertaining thereto. These new regulations should keep the same 
bal anas of responsibility between the federal agency and the 
respective states, | 

“District officers of the Public Health Service, and of the 
two other federal health agencics, act in an advisory and eon 
sultative capacity to state health es and others, There 
are, in their relationships, some aspects of the supervisory 
function, but this euLe and should be minimized as much as 


possible, 
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It is recommendec that with relation to the Be ian. the con= 
sultative and advisory functions of the district offices should be 
emphasized and their supervisory functions minimized, 

Grants in aid have been responsible for: (2) an increase in 
the number of local health units ; (b) coverage of a greater pro~ 
portion of the population with local health services} (c) the | 
promotion of training end placing of larger numbers of well+ 
qualified public health workers in positions where they could 
test serve the public; (d) the stimlation of interest in public 
health anc the participation of state and local funds; 

(e) research, both basic and applied; etc. In short, grants-in- 
aid have made possible the extension of more and better health 
services to the people. Further progress is anticipated, 

It is recommended that grants-in-aid for public health be 
considered to have evolved through the "experimental" phase, 
and that they be recognized as a reasonable and just function 
of the federal government, | 
B, FEDERAL FIELD OFFICES FOR PUBLIC HEALTH 

biesitstration of rantwinlaia programs, technical consulta~ 
tion with state and local health departments, comedian Wrec went 
and foreign quarantine and other activities invorvane federal~- 
state relations and direct services demand decentralization in 
such large operations. | 

The Public Health Service has maintained nine district 


offices (in New York, Richmond, Chicago, New Orleans, San Francisco 
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San Juan, Kansas City, Denver and Dallas) each under.a District 
Dircoter, administering field activities of federal-state 
programs , ‘and inspecting and facilitating work of field diac 
of the Service, wauitintiots representing Civisional categorical 
programs (tuberculosis, venereal Cciscase, hospital construction, 
cancer control, otc. ) have beari assigned to districts. All 
Se itieibeciald ‘petudets channel through the districts, and other 
relationships with states are also handled there, 

The Children's Bureau fiele offices were amalgamated with 
those of the Social Security Administration July 16, 1946, 
the time the Bureau was i clewined from the Department of rater: 
fiMRde wore located in New York, Chicago, Kansas City, Denver, 
San Francisco, Dallas, Atlanta, ere ) Responsibility 
is Savery decentralized to the field staff in cooperative pro- 
grams with states, The Division of Health Services endeavors to 
maintain a team in cach en RONEN ‘of a medical rivedbir. 
and consultants in nursing, medical social work, nutrition 
and administrative netnoads There is a strong feeling in the 
Bureau that the "team approach" is of great importance and unceas— 
ing effort is made to represent the points of view of the various 
disciplines in all planning and relationships, The Bureau represen 
tative in welfare has coordinate authority and responsibility with 
the regional medical director, 

For the past year or inte the Federal Security Administrator 
has recognized that coordination between ficld units of the Agency 
was lacking and a committee has stucicd various plans, The Asso~ 


ciation of State and Territorial Health Officers had also found 
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great difficulty in working with the field offices of the 
Children's Bureau and the Pyblic Health Service because of 
their different districts and separated offices, and on Dec= 
ember 5, 1946, recommended that districts be mace the same and 
offices be located in the same building wherever possible, 

In July 1948 the Federal Security Acministrator ordered 
the organization of ten Regional Offices, (with headquarters 
in Boston, New York, Washingtcn (may be moved to Richmond), 
Cleveland, Chicago, jeinnks, Kansas City, Dallas, Denver and 
San Francisco), each uncer a Civil Service Director, except for 
one who is a commissioned officer in the Public Health Service. 
Although it is too early to evaluate how this now organization 
will work in practice, it is understood that constituent organ- 
izations retain responsibility for program operations and the 
technical services of bureau staff assigned them, and that there 
is to be interposed no barrier to communication with technical 
bureaus in Washington. However, technical correspondence will 
doubtless be submitted to the Regional Director, and the cegree 
of supervision over technical alcove Webel he exercises will 
cepend somewhat upon his own personality. 

The Surgeon General of the Public Health Service appointed 
on May 18, 1948 a Committee on Organization representing the 
various burcaus, and in a preliminary report certain recommenda 
tions are made regarcing district office organization. The 


districts would become administratively responsible to the Bureau 
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of State Services rather than the Surgeon General eihee peas iaalty 
all the activities are in the federal-state relations field. The } 
staff would be composed primarily of general public health sictgdcbuns 
tors rather than the specialized consultants in various fields. The 
latter would be assigned to demonstration projects, research and in- 
vestigation centers, regional laboratories and training centers, ‘hos- 
pitals, professional schools or detailed to the states. _Thus the 
specialists would become specialists in fact rather than "by declara- 
tion" as has been the case not infrequently up to now, and oe 
available for consultation as needed, and prepared to give really 
useful technical assistance. 

Under the proposed reorganization _— grants-in-aid to states 
would be centralized under a Grants Division in the oN of State 
Services, quite comparable to the Division of Research Grants and 
Fellowships in the National Institutes of Health, wath administra= 
tive responsibility for all categorical oaks as well as general 
health grants to states. Technical problems would be i: 
of the various technical divisions. The grants program would be 
the pesnet rat responsibility of the district offices; and close co- 
ordination with the Children's Bureau health grant program would 
be sought. This recommended reorganization is sound and should be 
carried out. 

Closely connected with field service se tie matters of 
fiscal and merit system audits of state grant~in-aid programs 
which have been conducted separately by the various constituent 
units of the Federal Security Agency. The state and territorial 


health officers have objected to the separate audits of the 
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Children's Bureau and the Pyblic Health Service and proposed 
that they be coordinated, Some action toward this end had 

been taken prior to June 21, 1948 when the Federal Security 
Administrator ordered that fiscal and merit system audits for 
the {Agency be centralized under the Office of Federal-State 
naieeiies. This includes audits of the Pyblic Health Service, 
Children's Burcau, Office of Education, Office of Vocational 
Rehabilitation, and the Bureaus of Pyblic Assistance and 
Employment Security. In implementing this order, steps apparently 
are being taken to retain for the program bureaus sufficient 
voice in the aucits to avoid interference in technical problems, 
which is important. 

Financial savings will be made under this new audit plan 
and state and local governments should find the consolidated 
scheme a great improvement over the previous system, 

Proper organization of federal field services is highly 
important in public health where a major federal function is 
that of providing technical assistance anc stimulation to state 
and local health departments, Decentralized authority and 
simple, clear-cut lines of communication are essential. It is 
quite possible to separate scientific competence from responsi- 
bility for the "housekeeping" aspects of office management, 
which the new Federal Security Agency regional plan is intended 
to accomplish. It should also be possible to separate the work 


of specialist consultants from that of grant-in-aid administration, 


ee ee 


thereby broadening the eacoknh of the administrator and sharpen- 
ing the competence of the specialist; this is an objective of 
the Pyblic Health Service Committee ee Organization. 

Probably the tatiana function of the Children's Bureau 
is that of presenting secilaavinns and doggedly the needs of 
the whole child in the fielcs of health, wektals and education. 
The "team! approach has been uiebal, though +enrenenttith of 
the field of education in the Bureau has been minimal. If 
incivicual persons could be found or trained who would be 
able to represent the whole child in the Regional offices as . 
co the Chief and Associate Chief of the Bureau in Washington,. 
it should be possible for the Bureau to do an even more etigin 
tive job than at present. The "team" has certain obvious dis- 
advantages when it comes to dealing with state and local people, 
which would not be true of an sedtexauar, | 

If ficic offices are to function aPtcsti vale, sufficient 
travel funds must be provided to allow headquarters and field to 
maintain close liaison, and to permit ficld personnel to notuatiy 
eel with state and local pisces ‘If travel moriey is 
aieante, ne district office tends to operate behind an iron © 


curtain with only the mail "air lift" as a.,channel for communication, 
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RECOMMENDATIONS, 


Decentralization of authority and simple lines of communica- 
tion with the ficlc shouldc be constant objectives, The Regional 
Office plan of the Federal Security Agency now being set up is 
generally sound anc implements these aims, 

Separation of "housekeeping" administrative responsibility 
and scientific activities, desirable in Regional Offices, should 
be possible under the new Federal Security Agency plan, 

Channels of communication between program bureaus in Washington 
and their representatives in the Regional Offices eek Ke clear 
without the interposition of administrative checks by Regional 
Directors, This does not mean that the Regional Director should 
be frustrated in well-considerec attempts to coordinate Agency 
programs and to integrate the health, welfare and educational 
work of the Agency, 

Specialist consultants in the health field shoulc be avail- 
able to Regional Offices, but assigned to dutics enabling them to 
pursue their specializec work actively most of the time, rathor 
than being stationed cirectly in the Regional Office, 

Ficld representatives of the Children's Burcau should embody 


in the highest possible degree the coordinated approach to all 
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the problems of children. A policy should be followed of 
placing a single individual conversant with the broadest 
possible range of childhood problems to represent the 
Children's Bureau in Regional Offices. 

Centralization of fiscal and merit system audits by 
the Federal Security Agency is thoroughly justifiable, 
but it is highly important that bureaus responsible for 
program operations retain opportunitics to determine 
policy within their particular fields in matters in- 
volving professional judgment. 

Adequate travel funds are essential to the efficient 


operation of field offices, 
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C. HEALTH EDUCATION 

Health education is the sum of experiences which favorably 
influence knowledge, attitudes, and behavior relating to individual, 
family, and community health. Its purpose is to close the gap be- 
tween scientific knowledge and the application of this Imowledge 
to daily life. It includes (a) school health education, which is 
concerned with providing health instruction of the school age 
population ‘and sometimes their parents). This takes place in 
the school through efforts organized and conducted by school per- 
sonnel, and is a orimary responsibility of the educational agencies 
of the community. It also includes (b) public health education, 
which is concerned, directly or indirectly, with all ages of the 
population, functioning through both public and private agencies 
in the homes of the people or in the community. It aims to achieve 
both personal and community health and to provide support for the 
general public health program through informed public opinion. 

The majority of federal agencies concerned with public health 
carry on health educational activities. The Office of Education 
is concerned with school health education primarily. Public health 
education is centered in the Office of Health Education, Bureau of 
State Services, Public Health Servicee It is a primary function 
of the Childrents Burcau in the ficlds of maternal and child health 
and the care of crippled children. The Food and Drug Administration, 
the Department of Agriculture through its Extension Service, home 
economics demonstrations, etc., the Office of Indian Affairs and 


the Bureau of Mines in the Department of the Interior, the Department 
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of Labor in fields related to labor, the Tennessce Valley Authority 
in its geographic area cooperating with state and local health de» 
partments, the Federal Trade Conmission in connection with adver— 
tising of food and drugs, the Atomic Energy Commission in relation 
to preventive measures needed where atomic energy is employed, and 
to a great degree in the armed forces -- all are engaged in health 
educational activities in its larger sense. 

Health education consultants from the Public Health Service 
work with the health educators of the state health agencics. This 
consultation service is similar to that conducted by other special- 
ists of the district office, including temporary assignment of per-~ 
Sonnele In addition, the Office of Health Education holds occasional 
national and regional mcetings, participates closely in numerous 
in-sorvicc training programs, and assigns personnel to other divi-~ 
Sions of the Bureau of State Services, such as tuberculosis and 
venereal discase. 

Closely essociated with its consultative and advisory acti- 
vities, are the intcrests in qualifications and training of per-~ 
sonnel. The staff is active in professional circles which attempt 
to establish minimum qualifications for workers in this and allicd 
ficlds, and administers these funds, which provide stipends and 
tuition for hcalth cducators at schools of public health. These 
trainces represcont one of the chicf sources of new personnel entcring 
the ficld of hcalth education, either with official or voluntary 


health agencicse (Grants arc made to physicians and onginccrs, tooe) 
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Another important work is the demonstration and cvaluation 
of health education programs. One example of such an activity is 
the interviewing of a sample of population before and after a 
selected chest X-ray campaign to learn the educational results there- 
frome Another is the study of cffectiveness of educational material 
sent to pharmacists upon the latter and theie wb 

Through its programs of: (a) consultation to states, local 
communitics, voluntary organizetions, and other divisions of the 
Public Health Service, amd coordination of their programs}; 

(b) treinins of health cducators and other health workers, and 
administration of fcllowships; and (c) demonstration and evaluation 
of health cducation programs; the Office of Health Education per- 
forms functions on a national scale which are similar to those 
performed by a state division of health cducation. However, in 
some states, the latter has certain responsibilities with respect 
to schools which are not within the scope of this Office, but 

are a function of the Office of Education. 

School health cducation is a function of the Inter-Divisional 
Committee on School and College Health Sorel cae, Health Instruction, 
Physical Education and Athlictics, composed of representatives from 
several divisions of the Officc of Education. This Committce offers 
consultant scrvices to statcs, local school districts, and universi- 
tics on the several phases of school health programs, and conducts 
research along professional lincs in this ficld. Consultation is 
usually on (a) health services, (b) curricula and mcthods of health 


instruction, (c) curricula and mothods of physical education, 
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(d) health subjccts in education of teachers. In addition, work- 
shops and in-service training institutes, on a regional basis, are 
conducted by this Committce. 

In the office of the Fedcral Security Admimistrator there is 
an Office of Publicity and Reports which is the internal informe- 
tion unit for the Agency, chicfly a publicity unit not conflicting 
with the work of the agencics mentioned above. 

There is also a Division of Reports in the Children's Bureau, 
the main function of which is the proparation of publications and 
bulletins, consultation on writing techniques to professional 
workers in the Bureau, news releases, ctc.e 

There has been a tendency to curtail rigidly health education 
activitics of the federal government. This is unfortunate, and 
restricts legitimate and desirable work that could be highly useful 
in promoting health and preventing disease. Educational media of 
such nation-wide coverage as radio (as iad by the Farm and Home 
Hour) and periodicals could well be cmployed by the federal govern- 
ment to great advantage without interfering with prerogatives of 
the statos. The so-called "workshop" technique of education, con- 
demned by some, has proven morit as an cducctional method, and should 
be cncouraged rather than proscribed. At the National Health Assembly, 
May 1948, the section on rural health presented the following resolu- 
tion: | 

"Ono of the greatest problems in rural areas is gotting 
tochnical information and guidance for the development of plans 


and programs to improve health services. Since the Congressional 


investigation: of health workshops, professional health workers from 
the federal government have not been available to lay groups to 
provide technical informations ‘To remedy the situation, the rural 
health section unanimously adopts the following resolution: 

"Problems affecting the health of the people can be best 
solved by local groups mecting togethers. Government and other 
agencies at all levels should be free to present to these groups 
the factual and technical information which, by virtue of their 
function, they have ee rere 
1. Teaching Preventive Medicine to Modical Students 

The practicing physician has great opportunitics to provide 
to his patients a preventive type of service and health education 
under most favorable circumstancese In fact, prevention and 
treatment are so indissolubly interwoven 2s to be inseparable. Pre- 
vention will be stressed if a preventive point of view was incul- 
cated during his medical education. 

The teaching of preventive medicine in medical schools is 
very uneven and inadequate in the majority of schools. A study 
in 1946 showed that only 15 of the 79 four-year schools in the 
United States and Canada devoted at lcast the recommended four per- 
cent of total tcaching hours to preventive medicine. 

The federal government has already centered the ficld of sub- 
sidizing medical schools in providing funds for cancer and mental 
health cducation. It would be even wiser to provide assistance 


in the general ficld of preventive medicine tcaching. 
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2. Training of Public Health Personnel 

The training facilitics for public health workers are in- 
adequate and recent estimates idetaete an urgent need for doubling 
present academic facilities and expanding to on even greater degree 
facilities for field training. None of the sindeke of public health 
Serve a single state; all are regional or national and most of them 
have a large number of forcign students as well. It is a well-cstab- 
lished fact thet training of foreign studonts in public health has 
been one of the best investments in international goodwill which 
this country has ever madc. 

The cost of training a student in public health is vastly 
greater than the tuition income. The problem is one in which the 
federal government has a great stake, and legislation should be 
passed providing srants-in-aid for public health training. Such 
grants should be made direct to the institutions, rather than bcing 
channeled through statc health departments. 

RECOMMENDATIONS 

The federal government should engage aggressively in health 
education of thc people, coordinating its activitics with national 
voluntary health agencies and with state and local health depart- 
nents e 

The Public Hoalth Service because of its very broad interests 
and dutics should take primary responsibility for the coordination 
of all health cducation carricd on by agencies of the federal govern- 
mont to avoid overlapping and duplication as well as to promote com 


plete coverage of the ficld. Agencics other than the Publie Health 
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Service with important health programs may use hoalth cducators 
and health education techniques advantageously in serving the 
people, but their work should be correlated with similar work by 
other federal agencies. 

The Office of Health Education in the Public Health Service 
should advise with all other units of the Service on health educa- 
tion matters. 

The Office of Education should develop an active program 
of school health education to assist state and local dcpartments 
of education. 

The federal government should consider the teaching of pre- 
ventive medicine to medical students as the ficld of medical cduca- 
tion in which federal subsidy has the greatest possibility of 
uscfulnesse 

Federal subsidies to institutions and ficld centers training 


public health workers should be provided. 
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De NUTRITION _ 

Nutrition is probably the most important environmental 
factor in the attainment of health. Numeréus diseases are 
related closely to dietary deficiencies and optimal health 
is dependent on adequate nutrition. Improved nutrition is 
dependent oi propor agricultural production, research to 
extend frontie.. of knowledge, training of professional workers 
in the field and eaucation of the public, 

In the federal government nutritional work is dispersed among 
several agencies. The Bureau of Human Nutrition and Home Econ— 
omics in the Department of Agriculture studies nutritive values 
of food and how they are affected by soil, production practices: 
and processing, consumption levels of different population 
groups, and how consumption compares with requirements. Within 
the Public Health Service the Division of Physiology in the 
National Institutes of Health conducts nutritional research 
and there is also a section on nutrition in the States Relation 
Division of the Bureau of State bopptags which is conducting 
field studies. The Fish and Wildlife Service in the Department. 
of the Interior studies vitamins from fish liver oils and 
nutritive qualities of fishery products. The Bureau of Labor 
Statistics in the Department of Labor studies food prices in 
relationship to consumer income and expenditure.. The Children's 
Bureau has a unit working on ebenet aed problems of mothers and 
children. Nutrition teaching in the schools is a function of 


the Office of Education, and the Agricultural Extension Service 
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conducts widespread nutrition education activities through 
county home demonstration agents. It is therefore apparent 
that many federal agencies are engaged in nutrition work as 
integral parts of their programs. The need for joint planning 
is great, and only partially met at present through a "Nutri-. 
tion Planning Gommibice without adequate secretariat. 
RECOMMENDATIONS . 

Efforts to improve nutrition must be an integral part of 
agricultural, health, welfare and educational programs of the 
government, and agencies working in these fields should have 
adequately staffed nutrition units to see that the nutritional 
aspects of the programs are dealt with effectively. 

Joint planning is a coordination problem that should be 
dealt with as the primary responsibility of the Direetor- 
General of the proposed Poeeau ob deals insofar as federal 
agencies are concerned, with the provision of a competent 
secretariat. | 
4 Notdonal Nutrition Council, which might be affiliated 
with the National Health Council, apeuibe be formed on a vol- 
untary basis, This would provide a means of formally coordinat- 
ing various nutrition interests among voluntary health agencies, 


food producers and consumers as wel] as government, 
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Ey INTERNATIONAL HEALTH: 

The United States has many international health responsibilities, 
some with treaty status, The Department of state through the Health 
Branch of its Division of International Labor, Sotial and Health 
Affairs exercises a sort of general policy control to coordinate 
international health activities with foreign policy. Three One 
cipal phases of the work which are noteworthy are those in ers 
national health relations, foreign quarantine and narcotic control. 

_ The Office of International Health Relations in the Public 
Health Service was established in 1945 to conduct cit ennatdanel 
discussions during the transition from United Nations Relief and 
Rehabilitation Administration to the World Health opal pation (of 
which the United States is now a member) which includes is tae 
American Sanitary Bureau as a sort of regional office. Health 
missions are now being operated in Greece, Liberia and the Phil- 
ippines - (the latter operating under the Bureau of State Services. ) 
Fellowship programsfor foreign health workers in the United States 
are also in operation, The Institute of Inter-American Affairs, 
now under the State Department, is continuing on a reduced scale 
a cooperative health program with other American republics begun 
during the war, with 1948 obligations of $5,800,000. The Children's 
Bureau participates actively in international . affairs relating to 
mothers and children, 

The Division of Foreign Quarantine in the Public Health Service 
functions through medical officers in United States ports and abroad 


who seek to prevent discased immigrants from entering the country ad from 
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boarding ships bound for the United States, Epidemiological information 
now supplied on a global basis by the World Health Organization 
assists greatly in quarantine work, 

Quarantine procedures relating to animals, animal products 
and food and drugs are administered on a satisfactory cooperative 
basis by various governmental agencies, including the Bureau of 
Animal Industry, Customs Division, Fish and Wild Life Service, 
the Food and Drug Administration, and the Public Health Service, 

The Bureau of Narcotics (eee Department) works with 
the State Department in international aspects of narcotic control, 
Two inetd ro narcotic addicts are operated by the Public 
Health ge witee: 

RECOMI.TEN DATIONS i 

-' The United States should maintain and enlarge its partici- 
pation in the iJorld Health Organization and should promote inter- 
national good will and understanding in the health field through 
fellowships sek aiken appropriate means, based on its proven 
effectiveness. 

The work in international health relations requires high- 
level policy decisions and should therefore, be related closely 
to the Director-General of the proposed Bureau of Health. Operat- 
‘ng functions of foreign missions should be assigned to the pro- 
posed Public Health Division. 

The foreign quarantine functions of the Public Health Service 
should be included in the Public Health Division of the proposed 


Bureau of Health. 
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Most features of international health activity involve 
several federal agencies, and coordination should be insured 
through the same mechanisms suggested for promoting general co- 
ordination of health activitics, 

Narcotic hospitals should be transferred to the Medical 
Care Division in the proposed Bureau of Health. 

F, INDUSTRIAL HYGIENE 

Industrial workers are subjected to two special types of 
hazards, namely, occupetional diseases which account for about 
two percent of total industrial disabilities and nearly 11 million 
disabling injuries which are incurred annually. Impetus for 
development of health and safety programs came primarily from 
the workers and originally governmental aspects were the responsi- 
bility of labor departments. More recently, research by health 
agencies and the availability of funds have stimulated develop- 
ment of industrial hygiene divisions in health departments with 
a natural tendency toward jurisidictional conflicts. with labor 
agencies. 

In the federal government industrial hygiene activities are 
carried on in three agencies, (a) In the Department of Labor the 
Bureau of Labor Standards encourages states to develop desirable 
labor standards, legislation and administration and conducts 
safety training programs; the Bureau of Labor Statistics pre- 
pares estimates of work injuries and studics statistically the 
effects of working conditions on health; the Women's Bureau 


formulates standards and policics concerning working conditions 


” . 1. Bee oes ; Po thd + ‘ y 
are BO ay tel ote ee | . ” 1s Se NE Pea ae a ‘ a. 
Ca - 
54 an Rae f "Nee 
Ske enna aa SOM i 
aA oS ae i : 
inept eChie  e W eal fn Day, he gi ge Lee alae OSI Rit ald , . 
. 4 ‘ oer Se : . arr ’ eT ‘ “tee 
be o> 
wes oe rein: Weel esi en 
Mae ea sate) . ate ad Nina ts oe ca ee 
A ns : £ Date fiat td 
ta . Foie i at? PR: { ‘ o EES PSE HY ie ‘ “ 
ol | fee | . Pat) “eve ?, ab - . Pine; ¥ ¢. (oe - . . . 
. nH od ' 
hale wi ax 9 aly oy ‘hee . eae ne Peas Ait aim irs 
iets ; ¢ . > aii AS ae F) PP anit Pr Le i x 
; ipl ‘ ” 
# i a Pee 1m Ceara A ettes : Hie 
Pile . ee ease, . titdine Tag, STR fee ye . . L 
’ . . 
’ q 7a : 
. Snes :% . aie, ed . eer ‘ ‘ 2 ai i . Aid steer 
bane he ity . Meat #3 Pann a *@ Aad Nee oy ase) tues ¥ te ‘ 
oie § pinks want ae . re a ses ee Past a “ ; 
. GiN iat nng . ‘ oe “ ¥otytoee, CE Heer Ware | ite e 
. 
ssh him atN te Ae BO ROP : Oe ve CANS aed ote iu 
BAG Se es s 
. P Se Pg ‘ ac ces bey Wek Rh es i See ‘ 
: ° Lda aD ee pilets Crees . Be en's ral 
‘ Bish ae “ : 
‘ . Pe aT er iit sche el 2a ‘ Serer eer i! 
Fae Cc Boat. ge iS F ; a i 
. id 5 <a FEM RS td m Fig Cent ae ed 8 Beer 
uy os “s foe ae Cy . fe eee CHE ae 
‘ 
wo ‘ ” t . 1M ‘ 
” 2 re . Fo ii A optah , ( > 
5 ve eile rage oe a at, wee ett © hammer ce Py : i 
4. Pu bh Ta § eH racey 78 trie ie Fs « ‘¢ Pare ve) 
: roomate Pets OC EAN tN age ig F dys 4 
; 
. 
eegoy es eee iy E pala tg A seh satiate ‘ae : 
f ¢ . a ar a . . . ’ "eet >» os 
: by ine x i 
1 e “ By aia St cs Se AY, Fin a Au ake ’ 
Licks Lives Pe at, ‘ Citak h Se Pe ae . 
D A ‘ . ; Cian 
. it ie asta Pasay Ava tae sete: x i nh 
igi an ONE UN hu Mace sees rR ’ 3 
rR ale ¥ fo .. & a} mse é 
. Pie Aly wae ae ay SP) aisa'e 3s ST es k 
: 
id gies a es ‘ 5 dea ee a ee ain ’ : ea 
at aise ‘ . ye eee Fyre ’ . 
‘ 


eee 


r 
‘ 
i 
‘ 


meee 


qe 
. 
r 
, 
” 
Aa 
. 
. 
Ye 
, 
. 
1 


oN Meat 


’ y 
ee Pan 
| s 
, 
Boda ’ 
of 
i $ 
- 
ae 
te 
‘ 


4 


bichon 


west oS) 


“~ 


c 


t 


> 


De Renee eo ae Oe Bee 


R 


atte 


. 


me OO a 


of women; the Fair Labor Practices Division is responsible for 
working conditions of children (formerly covered by Children's 

Bureau) but has an inadequate staff. (b) In the Department of 
Interior, the Bureau of Mines investigates and inspects mines pro- 
ducing products transported in interstate Commerce through an operating 
steff of 500 for whom no educational qualificctions are required- only 
five years experience in mining. (c) In the Public Health Service 
the Industrial Hygiene Division conducts research and fosters 
development of industrial hygiene programs in state health depart- 
ments under an annual grant-in-aid of approximately $1,000,000 to 
which all but three states have responded, 

RECO! MENDATIONS : 

There should be a functional division at the federal level 
between safety problems including accident prevention, which should 
be the responsibility of labor, and occupational disease for which 
the health agency should be responsible. States should be encouraged 
to amend their industrial codes where necessary to avoid jurisdic- 
tional conflicts. 

The Bureau of Mines inspection program should be gradually 
turned over to the states as standards of state inspection are 
raised.. Meanwhile federal inspectors should be employed under . 

Civil Service. 
Industrial hygiene programs should be broadened to include 


a wider interest in such factors as housing, nutrition, etc. 
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Ge MENTAL HYGIENE 

For a long time the isolation of the mentally ill was the 
only interest of government, but certain methods of empirical treat- 
ment were added to custodial care. Later, progress in diagnosis 
and treatment resulted in the clinic or outpatient service. At 
the present time, medical science has gone one step ae ie is 
adapting psychiatric methods to mants everyday experiences in an 
effort to prevent future mental illness. 

There is little scientific proof that the person with an 
emotional disturbance of today will become, if unchecked, the 
psychotic of tomorrow. It is well known, however, that such in- 
dividuals tend to become neurotic, and by their attitudes and per- 
sonality exert an unfavorable influence upon their associates, 
especially the young. The concentration of neuroticism ina 
population can be attacked by mental hygiene and public health 
methodse Mental, as well as physical, well-being are the desirable 
goals 

The federal government has long been active in the care of 
the mentally ill, concentrating on certain categories of individuals, 
among which are military personnel, other groups of federal employees 
merchant seamen, vetcrans, Indians, narcotic addicts, and residents 
of the District of Columbia. In many programs there has been cooper- 
ation with the mental institutions in the states; in some, notably 
tho Veterans Administration an extensive program of care and treat- 
ment has been in effect. In addition to institutional carc, several 


federal agencics operate psychiatric clinic scrvices, often in con- 
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junction with gcneral medical, surgical, or cmployce health clinics. 

Both the programs of hospitalization and outpatient clinics 
(or dispensaries) tend to emphasize the diagnosis and treatment of 
mentally ill (or potentially mentally ill) patients -- i.c., the 
clinical approach. 

Preventive mental hygicne is implicit in many activitics other 
than clinical services per see. The so-called morale talks in the 
armed services, improved inter-personal relationships in the ad- 
ministrative hicrarchy, health cducation activitics of various 
groups, gencral betterment of socio-economic situations {the sum 
total of human environment) +. all of these have effect on people which 
may be termed in a sense, mental hygienc. It is clear that no 
organized program of government has touchcd all of these clements 
of preventive psychiatry nor is it likcly that thore will be such 
a progran. 

Preventive mental hygiene services are conducted by several 
agencics of the federal government and, through fcdoral subsidics, 
by the scveral states and other public and private agencicse Federal 
programs have usually bccn a part of gencral health services, and 
have been implemented by mental health cducetion among government 
employees (including military personnel). In addition, thc now 
National Institute of Mental Health has begun a rescarch program, 
and plans for demonstration mental hygicne programs have been 
formulated. 

State plans have stressed mental hygicne clinics, mental health 
education in cooperation with community agencics, training of per- 


sonnel, od a certain amount of rescarche Grants-in-aid have helped 
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institutions and individuals in training and research. Because 

the licntal Hygicnc Division of the Public Health Scrvice works 

So closcly with states, its position in the Bureau of iedical Ser- 
viecs is somewhat anomalous. A more logical administrative arrangc- 
ment would place it in the Bureau of States Services whcre it could 
work more closcly with a proposed grants division. 

Since mental hygiene is a relatively new activity in public 
health practice, much about it remains to be defined. The meaning 
of mental well-being (individual, community, national); cause ard 
effect relationships, host ices environment (to porrow an cpidce- 
miological concept), adainistrakive consideretions; these and others 
necd to be worked out through expericnece and e¢ritical cvaluation. 
RECOMMENDATIONS 

The administration of the two hospitals now oporated by the 
Division of Mental Hygicne should be transferred to the proposed 
Medical Carc Service, and the present Division of Mental Hygicne 
should bc transforred to the Public Health Division of the National 
Bureau of Health. Theo mental hygicne functions should include demon- 
stration programs coordinated with the activitics of state and local 
agencies and with the National Institute of Montal Health, tho pro- 
vision of consultant scrvices to states and other agcencios, od cone 
tinued study of the programs evolved by these agencics eritically 
and analytically. 

Grants-in-aid to states and other agencies and individuals 
should be continucd under the unificd grants division with the Divi- 
Sion of Mental Hygicne acting in an advisory capacity. 


The sponsorship of training of personnel should be continucd 
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to meet the problems of shortage and poor distribution of qualified 


S$ pecialists. 
H. RURAL HEALTH 


Any discussion of public health problems in the United States 
necessarily concludes with Mott and Roemer, that "For practically 
every category of service, with the exception perhaps of the dubious 
benefits of midwives and patent medicines, the rural population re- 
ceives services smaller in quantity and lower in quality than the 
urban and far less adequate than would be warranted by the burden 
of illness and impairment that it bears," 

Rural health problem vitally affect urban population. Rural 
health problems are generally more serious and improvement is taking 
place more slowly than in our cities due to inadequacies of health 
facilities and personnel. This is well summarized by the following 


figures. 7 
RURAL VS. URBAN HEALTH 


Rural Urban 
Mortality Rate / 100,000 pop. 1940 
Typhoid and parotyphoid fevers Lo 0.4 
Malaria : i? O.2 
Diphtheria 2 0.5 
Pellagra 2.4 O45 
Measles O.'7 Oie 
Scarlet Fever 0.6 0.4 
Whopping Cough 3.e 10 
Percentage Decrease in liortality 1900~1940 29.0% 45.0% 


Selective Service Rejections 


1917 16.9% 21.7% 


1943 46.2% 41.6% 
Infant Mortality 1942 

(Infant deaths/1,000 live births) 43.3 3403 
Maternal Mortality 1941 

(Maternal deaths/1,000 live births) ea, 2.6 
Cases of Illness (Committee Costs Med. Care) 

(Per 1,000 population per year) 830 790 
(Academy of Pediatrics Survey) ! 

Ratio physicians per 1,000 children 1.8 ivk 

Ratie dentists per 1,000 children cas 3 ae 23 


Beds in general hospitals per 1,000 children 8.4 Loh 
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Remedies without number have been suggested. Improvement in 
farm income is basically important and this has been accomplished to 
some extent, Extension of full-time well organized local health units 
throughout rural areas is fundamental, and there is little question 
that some federal subsidy is necessary to stimulate their extension 
to provide basic health services. Upon this structure additional 
services may be built readily. Community hospitals and health centers 
must be provided in rural and semi-rural areas to attract medical 
personnel, Modern health workers have been trained rightly to realize 
that they cannot bring the benowiin of present day medicine to their 
patients without minimum facilities. Methods of mobilizing purchasing 
power for medical care through prepayment plans in which consumers _ 
have a voice must be developed and sittakint to rural problems. All 
preventive and treatment services must be coordinated through local 
health councils and similar devices. | 

The answer to the problem of rural health is complex but it can 
be found, Particularly in states with a high percentage of rural pop- 
ulation, the federal government has an essential role to play in find- 
ing this answer. 

RECOMMENDATION 

The federal government through grants-in-aid, technical assist- 
ance and other means should increase its efforts to find a solution 
of rural health problems. Grants are needed especially to promote the 
extension and improvement of full-time local health departments and to 


assist in the building and maintenance of hospitals and health centers. 
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I, MIGRANT LABOR 


Between one and five million workers and their dependents lead 
a nomadic life dependent on seasonal employment in agriculture and 
industry, going from one state to another. There are three principal 
"belts" in which migrant workers follow maturing crops from south to 
north; one in each coastal region and one in the central west, Many 
of these people have lost all legal residence and are therefore in- 
eligible for many benefits available to other citigens of the United 
States, including health protection. 

Our economy requires a certain amount of migrant labor to meet 
seasonal needs of agriculture, transportation, and industry. During 
depressions this type of labor becomes abundant but, during the past 
war, domestic workers were so scarce that some 200,000 foreign workers 
were imported from Mexico and the British West Indies. Intergovern-~ 
mental contracts were made guaranteeing these foreign workers many 
benefits unavailable to our own citizens, including provisions regarding 
wages, transportation, housing, health and medical services, continuity 
ef employment and repatriation. 

During the war specific arrangements were made to protect the 
health of foreign migrant labor and to provide medical care. The pro- 
gram was administered by the Department of Agriculture from July 1943 
through 1947. The Public Health Service assigned medical personnel for 
administration, the actual medical care being provided under contracts 
with agricultural workers health associations, at an annual cost per 
worker ranging from $32.13 to $49.77 in 1943 and 1947 respectively. 


Results were quite satisfactory in most respects, 
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In May 1946 a Federal Interagency Committee on Migrant Labor 
was established and directed to determine how living and labor standards 
of migrant workers in industry, transportation, and agriculture could 
be developed and improved, 

The health of migratory workers involves not only the workers 
themselves but also residents of the various states with whom they have 
transitory contacts as they move about. Conditions favorable to the 
spread of communicable disease exist and control measures are required, 

The Committee emphasized the need for broad handling of the pro- 
blem by employer groups, States and the federal government. Needs 
were set forth: safe transportation, adequate housing, provision for 
hospital and medical care as well as health services, facilities for 
child-care and education, elimination of child labor (agricultural 
work is now ae less exempt from child labor laws) as well as 
measures to give migrant workers protection under workmen's compensa- 
tion and social security laws. Federal grants-in-aid should be made 
available to states in accordance with their needs to assist in pro- 
viding necessary health, education, welfare and related services. 

There is little doubt that unless federal stimulation is provided 
in the form of leadership and some technical and financial assistance, 
migrant laborers and their families will continue as a minority group 
deprived of their rights of citizenship and serving as a menace to the 
health of communities in which they work. The Rural Health Section of 
the National Health Assembly in ilay, 1948, recommended that "a federal 
tax-supported program te provide health services and iedical care for 


migratory agricultural workers should be enacted." 
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RECOMMENDATIONS 

The federal government should take the initiative in focusing 
attention on the health problems created by interstate movement of 
migrant labor, and should enlist whatever aid is possible from State 
and local government and employer groups involved, 

Grants~in-aid should be made available to states affected by the 
migrant labor problem to assist in building up and maintaining strong 
health services to control communicable disease and provide medical 


care for such of these workers as cannot be cared for otherwise, 


J. PUBLIC HEALTH DISASTER PREPARATION | 

Health problems of civil defense in war-time are being studied 
by the Medical Division of the National Security Resources Board and 
by the Medical Section of the Office of Civil Defense Planning set up 
under the National Military Establishment. In omitting the Federal 
Security Agency from representation on the National Security Resources 
Board the civilian health problems that would be serious in war ap~ 
parently have been minimized. 

Even during peace floods, hurricanes, explosions and epidemics 
often assume disaster proportions and require public health organiza- 
tion to protect the people. The American Red Cross as a quasi-—govern- 
mental organization plays an indispensable role in mobilizing health 
resources through voluntary contributions, as does the National Founda— 
tion for Infantile Paralysis in its special field. Both these organiza- 
tions are granting increased recognition to the importance of teamwork 


with governmental and other voluntary health agencies in areas where 
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disasters occur than, too i, a been the case in the past. Part 

of the difficulty in cooperation has undoubtedly resulted from imperfect 
planning by governmental health agencies. The Public Health Service 

has recently set up the Health Emergency Planning Unit with a small 
staff to "draw plans for more comprehensive public health catastrophe 
service to be offered in response to peace-time emergency requests 

from States" and to "plan a coordinated program for safeguarding public 
health during a national emergency." 

There must be joint planning by all federal and national volun- 
tary agencies which may be involved in providing services in disasters, 
as well as planning to mobilize fully the resources which the Public 
Health Service may itself be able to make available. 

The Communicable Disease Center represents a relatively new and 
important development in that all types of medical and auxiliary ee 
sonnel equipped to deal with epidemics are available for emergency 
duty upon call by the states. Necessary mobile equipment is at hand. 
The Center grew out of the program of malaria control in war areas 
which the Public Health Service conducted so effectively in World War 
II and which resulted in reducing the incidence of malaria in the 
armed forces in the continental United States very materially below 


that which prevailed in World iar I. 
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It would be a wise precaution for the Public Health Service 


to devlop a group of reserve officers who could be subject to 


emergency mobilization for disaster service. 
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RECOMMENDATION 


The Health Emergency Planning Unit in the Public Health 


Service has a useful function in planning for public health parti- 


cipation in disasters and should be continued, its staff being 
augmented as may be required. 
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